Standard Form 50
Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 29633, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)

2. Social Security Number

3. Date of Birth

4. Effective Date

Jones,Johnnie M. _ _ 4/3/2008
FIRST ACTION SECOND ACTION
5—-A. Code 5—B. Nature of Action 6-A. Code 6~-B. Nature of Action
840 Individual Cash Award RB
5-C. Code 5-D. Legal Authority 6—-C. Code 6-D. Legal Authority
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority

7. FROM: Position Title and Number
Information Technology Specialist

15. TO: Position Title and Number
Information Technology Specialist

004397 004397
00032475 00032475

8. Pay Plan |9. Occ. Code  [10. Grade or Level|11. Step or Rate|12. Total Salary 13. Pay Basis 16. Pay Plan | 17. Oce. Code  |18. Grade or Level 19.Step or Rate;20. Total Salary/Award |21. Pay Basis
GS 2210 13 05 92,352.00 PA GS 2210 13 05 2,400.00

12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Lecality Adj. 20C. Adj. Basic Pay 20D. Other Pay
71,777.00 14,575.00 92,352.00 0 71,777.00 14,575.00 92,352.00 $0

Region 6 Dallas,

Dallas TX USA

14. Name and Location of Position’s Organization
DeptID: 0000003542 Org Cd: 90684100
Environmental Protection Agency

Multimedia Planning & Permitting Div.,
Strategic Planning/Information
Management Section

Environmental Protection Agency
Region 6 Dallas,

Strategic Planning/Information
Management Section
Dallas TX USA

22. Name and Location of Position’s Organization

DeptID: 0000003542 Org Cd: 90684100

Multimedia Planning & Permitting Div.,

EMPLOYEE DATA

1~ Nene
2 ~ 5~Point

23. Veterans Preference

3 ~ 10~Point/Disability
4 -~ 10~-Point/Compensable

5
6~

25. Agency Use

24. Tenure
10-Point/Other 0 - None 2 - Conditional
10~Point/Compensable/30% 1 ’ 1 - Permanent 3 - Indefinite 8

30. Retirement Plan

K  FERS and FICA

28. Annuitant Indicator

29. Pay Rate Determinant

31. Service Comp. Date (Leave) | 32. Work Schedule

BN

Full Time

POSITION DATA

0 0 Regular Rate
33. Part—Time Hours Per
Biweekly
00 Pay Period

34. Position Occupied

1~ Competitive Service

1 2 - Excepted Service

3 - SES General
4 = SES Career Reserved

35. FLSA Category

N

36. Appropriation Code

E - Exempt

N ~ Nonexempt

37. Bargaining Unit Status

0011

38. Duty Station Code

39. Duty Station (City — County — State or Overseas Location)

Annual Award.

48-1730-113 Dallas Dallas TX USA

40. Agency Data 41. 42. 43. 44.

556 08/06/2006 AYM ABK PAR Number:
45. Remarks

46. Employing Department or Agency
Environmental Protection Agency

Swift,Dorothy J.

47. Agency Code
EP0O

48. Personnel Office ID

3262

49. Approval Date
3/5/2008

Human Resources Officer

50. Signature/Authentication and Title of Approving Official

5-Part 50-316

This is an ‘official’ document generated from the eOPF system. 9

3t Usable After 6/30/93
SN 7540—-01-333-6238



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 29633, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)
Jones,Johnnie M.

2. Social Security Number 3. Date of Birth

4. Effective Date
11/8/2007

SECOND ACTION

FIRST ACTION
5—-A. Code 5—B. Nature of Action 6-A. Code 6~-B. Nature of Action
849 Individual Cash Award NRB
5-C. Code 5-D. Legal Authority 6—-C. Code 6-D. Legal Authority
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority

7. FROM: Position Title and Number
Information Technology Specialist

15. TO: Position Title and Number
Information Technology Specialist

Environmental Protection Agency
Region 6 Dallas,

Multimedia Planning & Permitting Div.,
Strategic Planning/Information
Management Section

Environmental Protection Agency
Region 6 Dallas,

Multimedia Planning & Permitting Div.,
Strategic Planning/Information
Management Section

004397 004397
00032475 00032475
8. Pay Plan |9. Occ. Code  [10. Grade or Level|11. Step or Rate|12. Total Salary 13. Pay Basis 16. Pay Plan | 17. Oce. Code  |18. Grade or Level 19.Step or Rate;20. Total Salary/Award |21. Pay Basis
GS 2210 13 05 89,036.00 PA GS 2210 13 05 1,000.00
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Lecality Adj. 20C. Adj. Basic Pay 20D. Other Pay
75,879.00 13,157.00 89,036.00 0 75,879.00 13,157.00 89,036.00 $0
14. Name and Location of Position’s Organization 22. Name and Location of Position’s Organization
0000003542 0000003542

Dallas TX USA Dallas TX USA

EMPLOYEE DATA

23. Veterans Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF
1 - None 3 - 10-Point/Disability 5~ 10~Point/Other 0 - None 2 - Cenditional
2 - 5-Point 4 - 10-Point/Compensable 6 = 10-Point/Compensable/30% 1 ’ 1~ Permanent 3 - Indefinite 8

30. Retirement Plan

K {FERSand FICA
POSITION DATA

31. Service Comp. Date (Leave)

28. Annuitant Indicator

29. Pay Rate Determinant

32. Work Schedule

F Full Time

0 0 Regular Rate
33. Part—Time Hours Per
Biweekly
00 Pay Period

34. Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status

[ i1-Competitive Service 3~ SES General E - Exempt
1 2 - Excepted Service 4~ SES Career Reserved E N ~ Nonexempt 0011

38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)

48-1730-113 Dallas Dallas TX USA

40. Agency Data 41. 42. 43. 44.

556 08/06/2006 AYM ABK PAR Number:

45. Remarks

46. Employing Department or Agency
Environmental Protection Agency

47. Agency Code
EP0O

48. Personnel Office ID

3262 11/8/2007

49. Approval Date

50. Signature/Authentication and Title of Approving Official

Copley, John T

Human Resources Officer

5-Part 50-316

This is an ‘official’ document generated from the eOPF system. 9

3t Usable After 6/30/93
SN 7540—-01-333-6238



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 29633, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)
Jones,Johnnie M.

2. Social Security Number

3. Date of Birth

4. Effective Date

9/13/2008
FIRST ACTION SECOND ACTION
5-A. Code 5-B. Nature of Action 6—-A. Code 6-B. Nature of Action
302 Retirement-Voluntary
5-C. Code 5-D. Legal Authority 6—-C. Code 6-D. Legal Authority
USM 5 U.S.C. Chapter 84
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority

7. FROM: Position Title and Number
Information Technology Specialist

15. TO: Position Title and Number

004397
00032475

8. Pay Plan |9. Occ. Code  [10. Grade or Level|11. Step or Rate|12. Total Salary 13. Pay Basis 16. Pay Plan | 17. Oce. Code  |18. Grade or Level 19.Step or Rate;20. Total Salary/Award |21. Pay Basis
GS 2210 13 06 95,069.00 PA

12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Lecality Adj. 20C. Adj. Basic Pay 20D. Other Pay
80,065.00 15,004.00 95,069.00 0

14. Name and Location of Position’s Organization
DeptID: 0000003542 Org Cd: 90684100
Environmental Protection Agency

Region 6 Dallas,

Multimedia Planning & Permitting Div.,
Strategic Planning/Information
Management Section

22. Name and Location of Position’s Organization

Dallas TX USA

23. Veterans Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF
1 - None 3 - 10-Point/Disability 5~ 10~Point/Other 0 - None 2 - Cenditional
2~ 5~Point 4~ 10~Point/Compensable 6~ 10-Point/Compensable/30% 1 ’ 1= Permanent 3= Indefinite 8

27. FEGL1

30. Retirement Plan 31. Service Comp. Date (Leave)

K  FERS and FICA

0

29. Pay Rate Determinant

0 Regular Rate

32. Work Schedule

33. Part—Time Hours Per

F Full Time 00

Biweekly
Pay Period

POSITION DATA

34. Position Occupied 35. FLSA Category

N

1~ Competitive Service 3 — SES General

4 = SES Career Reserved

E - Exempt

1 2 - Excepted Service N ~ Nonexempt

36. Appropriation Code

0011

37. Bargaining Unit Status

38. Duty Station Code 39. Duty Station (City — County

- State or Overseas Location)

Forwarding address:
Lump-sum payment to be
Reason for retirement:

48-1730-113 Dallas Dallas TX USA

40. Agency Data 41. 42. 43. 44.

556 08/03/2008 AYM ABK PAR Number:FY08-0420
45. Remarks

made for ani unused annual leave.

46. Employing Department or Agency
Environmental Protection Agency

47. Agency Code
EP0O

48. Personnel Office ID
3262

49. Approval Date
7/14/2008

50. Signature/Authentication and Title of Approving Official
Swift,Dorothy J.

Human Resources Officer

5-Part 50-316

This is an ‘official’ document generated from the eOPF system. 9

3t Usable After 6/30/93
SN 7540—-01-333-6238



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 29633, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)
Jones,Johnnie M.

2. Social Security Number

3. Date of Birth 4. Effective Date

8/3/2008

FIRST ACTION SECOND ACTION
5—-A. Code 5—B. Nature of Action 6-A. Code 6~-B. Nature of Action
893 Reg WRI
5-C. Code 5-D. Legal Authority 6—-C. Code 6-D. Legal Authority
Q™ Reg 531.404. Withingrade increase.
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority

7. FROM: Position Title and Number
Information Technology Specialist

15. TO: Position Title and Number
Information Technology Specialist

004397 004397
00032475 00032475
8. Pay Plan |9. Occ. Code  [10. Grade or Level|11. Step or Rate|12. Total Salary 13. Pay Basis 16. Pay Plan | 17. Oce. Code  |18. Grade or Level 19.Step or Rate;20. Total Salary/Award |21. Pay Basis
GS 2210 13 05 92,352.00 PA GS 2210 13 06 95,069.00 PA
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Lecality Adj. 20C. Adj. Basic Pay 20D. Other Pay
71,777.00 14,575.00 92,352.00 0 80,065.00 15,004.00 95,069.00 $0

14. Name and Location of Position’s Organization
DeptID: 0000003542 Org Cd: 90684100
Environmental Protection Agency

Region 6 Dallas,

Multimedia Planning & Permitting Div.,
Strategic Planning/Information
Management Section

DeptID: 0000003542

Region 6 Dallas,

Management Section

22. Name and Location of Position’s Organization

Org Cd: 90684100

Environmental Protection Agency

Multimedia Planning & Permitting Div.,
Strategic Planning/Information

30. Retirement Plan 31. Service Comp. Date (Leave)

K  FERS and FICA

32. Work Schedule

F Full Time

Dallas TX USA Dallas TX USA
EMPLOYEE DATA
ns Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF
1 - None 3 - 10-Point/Disability 5~ 10~Point/Other 0 - None 2 - Cenditional
2 - 5-Point 4 - 10-Point/Compensable 6 = 10-Point/Compensable/30% 1 ’ 1~ Permanent 3 - Indefinite 8
27. FEGLI 28. Annuitant Indicator

29. Pay Rate Determinant

0 0 Regular Rate
33. Part—Time Hours Per
Biweekly
00 Pay Period

POSITION DATA

34. Position Occupied 35. FLSA Category

36. Appropriation Code

37. Bargaining Unit Status

intermittent.

Work performance is at an acceptable level of competence.
The waiting period for your next within-grade increase is 104 weeks from the above effective date.
period can be changed by an equivalent increase action,

extended leave without pay,

[ i1-Competitive Service 3~ SES General E - Exempt
1 2 - Excepted Service 4~ SES Career Reserved E N ~ Nonexempt 0011
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
48-1730-113 Dallas Dallas TX USA
40. Agency Data 41. 42. 43. 44.
556 08/03/2008 AYM ABK PAR Number:
45. Remarks

or non-work

This
days if

46. Employing Department or Agency
Environmental Protection Agency

47. Agency Code
EP0O

48. Personnel Office ID
3262

49. Approval Date
8/3/2008

50. Signature/Authentication and Title of Approving Official

Swift,Dorothy J.

Human Resources Officer

5-Part 50-316

This is an ‘official’ document generated from the eOPF system. 9

3t Usable After 6/30/93
SN 7540—-01-333-6238



Standard Form 50

e @ of Persomnel Management NOTIFICATION OF PERSONNEL ACTION

FPM Supp. 29633, Subch. 4

1. Name (Last, First, Middle) 2. Social Security Number 3. Date of Birth 4. Effective Date
FIRST ACTION SECOND ACTION
5—-A. Code 5—B. Nature of Action 6-A. Code 6~-B. Nature of Action
894 Gen Adj
5-C. Code 5-D. Legal Authority 6—-C. Code 6-D. Legal Authority
QWM Reg 531.205. Pay convat time of annual pay adj
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority
ZIM E.O. 13454
7. FROM: Position Title and Number 15. TO: Position Title and Number
Information Technology Specialist Information Technology Specialist
004397 004397
00032475 00032475
8. Pay Plan |9. Occ. Code  [10. Grade or Level|11. Step or Rate|12. Total Salary 13. Pay Basis 16. Pay Plan | 17. Oce. Code  |18. Grade or Level 19.Step or Rate;20. Total Salary/Award |21. Pay Basis
GS 2210 13 05 89,036.00 PA GS 2210 13 05 92,352.00 PA
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Lecality Adj. 20C. Adj. Basic Pay 20D. Other Pay
75,879.00 13,157.00 89,036.00 0 71,777.00 14,575.00 92,352.00 $0
14. Name and Location of Position’s Organization 22. Name and Location of Position’s Organization
0000003542 0000003542
Environmental Protection Agency Environmental Protection Agency
Region 6 Dallas, Region 6 Dallas,
Multimedia Planning & Permitting Div., Multimedia Planning & Permitting Div.,
Strategic Planning/Information Strategic Planning/Information
Management Section Management Section
Dallas TX USA Dallas TX USA
EMPLOYEE DATA
23. Veterans Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF
1 - None 3 - 10-Point/Disability 5~ 10~Point/Other 0 - None 2 - Cenditional
2~ 5~Point 4~ 10~Point/Compensable 6~ 10-Point/Compensable/30% 1 ’ 1= Permanent 3= Indefinite 8
i ic 29. Pay Rate Determinant
0 0 Regular Rate
30. Retirement Plan 31. Service Comp. Date (Leave) | 32. Work Schedule 33. Part—Time Hours Per
. Biweekly
K  FERS and FICA F Full Time 00 Pay Period
POSITION DATA
34. Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
[ 1= Competitive Service 3~ SES General E ~ Exempt
1 2 - Excepted Service 4~ SES Career Reserved E N ~ Nonexempt 0011
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
48-1730-113 Dallas Dallas TX USA
40. Agency Data 41. 42. 43. 44.
556 08/06/2006 AYM ABK PAR Number:
45. Remarks

Salary includes a general increase of 2.5 percent and a locality payment applicable in this area.

46. Employing Department or Agency 50. Signature/Authentication and Title of Approving Official
Environmental Protection Agency Copley, John T

47. Agency Code 48. Personnel Office ID 49. Approval Date Human Resources Officer
EP0O 3262 1/6/2008

5-Part 50-316 3t Usable After 6/30/93
9 SN 7540-01-333-6238
This is an ‘official’ document generated from the eOPF system. =5



Sttt 0 NQ’ICATION OF PERSONNEL ACTN
U.S. Office of Personnel Management ’
Guide to Processing Personncl ths. Chapter 4
1.Name  (Last, Farst, Middie) ‘ 2. Social Secunty Nwnber 3. Date of Buth 4. Etfective Date
Jons o M, e
1 FIRSTACTION: . - e . USECONDACTION . = - o
5-A. Code 5-B, Nature of Action - 6A.Code 6B, Natwre of Action
892 Irreg Perf Pay
SC.Code | 5. Legal Authorily TC.Code | D Legal Authormy -
RBM Reg 531.501.
Quality increase. -
5-E.Code 5-F, Legal Authonty - - 6-E. Code GF. Legal Authonity -
* 7. FROM: Position Title and Numbez 15.TO: Position Title and Number
Information Technology Specialist , . Information Technology Specialist .
JobCode: 004397 . Position: 00032475 Job Code: 004397 Position: 00032475
SFPay Plan[9.00c, Code [10.Grade o€ LV [11 Step or Rate [ 12.Toul Salary T3Pay Basis | 16.Fay Pian | 17.00C. Code | 18.Grade of Lvi [19.5tep or Rate | 20.Toul Salry/Awand 21 Pay Basis
GS 2210 ], 13 04 $86,417.00 PA .GS 2210 . 13 05 $89,036.00 PA
12A. Bask Pay 12B. Localty Adj. . IZC Adj. Basic Pay 12D. Other Pay 20A. Bask Pay 208, Locality Adj. 20C. Adj. Basic Pay 20D, Ocher Pay
$73,647.00 $12,770.00 $86,417.00 S0 $75,879.00 ,$13,157.00 . | . $89,036.00 S0
14, Name and Location of Position’s Organization . : ' 22, Name and Location of Position’s Organization - . :
Environmental Protection Agency DeptiD: 0000003542 Environmental Protection Agency DeptID: 0000003542
Region 6 Dallas, Org Cd: 90684100 Region 6 Dallas, Org Cd: 90684100

Multimedia Planning & Permitting Div.,
Strategic Plannmg/lnfoxmatlon

Strategic Planning/Information

Multimedia Planning & Permitting Div.,

Environmental Protection Agency

47, Agency Code 48, Personnel Office 1D

EPOO 3262

2. Approval Date
05-14-2007

&fb/ Copley, JphnT
Human Resources Officer

Bt ron 0

Management Scetion Management Section
Dallas TX USA Dallas TX USA
HEMPLOYEE DATA: . . o e T N
23, Veterans Preference ' - 24. Tcnure 25, Agency Use 26. Veterans Preference fof RIF
1-None 3.10 PoinvDisability 5.10 Point/Other : , 0-None 2-Conditional |
2:5 Point 4.10FoinUCompensable 610 Point/Compensable/30% 1 L-Permanent 3-Indefinite 8
B 28, Annuitant IndiCator 29. Pay Rate Determinant
.| 30.Retirement Plan 1, Service Comp. Date (Leave) 32, Work Schedule B ' 33, Part-Tume Hours Per Biweekly:
" Pay Period
K | FERSand FICA R - Full Time w0
SPOSITIONDATA - v VT : v
34, Position Oocupied . - 35.FLSA Caugory 36. Approprianon Code 37, Bargainung Unit Status
1-Competitive Service  3-SES Genenal E-Exempt .
1 2-Excepted Service 4-SES Carcer Reserved E N-Nonexempt 0011
38, Duty Station Code 39, Duty Station (City-County-State of Overseas Locauon)
48-1730-113 . Dallas Dallas TX USA . .
40, Agency Data 41, 4.’ 43, o 4, ’ "
556 08-06-2006 AYM ABK PAR Number: ’
45, Remarks
«
46, Employing Departent of Agency —= = . so.EynmuAumuuﬁonmnueorAppron;:gmrwiu

This is an ‘official’ document generated from the eOPF system.

2. OPF Canv - Lona.Term Recard - DO NOT DESTROY

Editions Prior to 7/9]1 Are Not Usable After 6/30/93




no1l@caTion oF pErRsONNEL acTi)

Standard Form $0
Rev 791
V. S Office of Personncl Management
Guide to Processing Personnel Actions, Chapter 4
I.Name  (Last, First, Middic) 2. Social Secunty Number 3. Date of Birth 4, Effective Date
Jones,Johnnic M. 01-07-2007
FIRST ACTION. SECOND ACTION
S-A. Code S-B. Nature of Action 6-A. Code 6-B. Nature of Action
894 Gen Adj
3G Code | 5D Legal Authonty TC.Code | 6D, Legal Authoniy
QWM Reg 531.205. Pay conv
at time of annual pay adj
5-E. Code 5-F. Legal Authonty 6-E.Code 6-F. Legal Authonty
ZLM E.Q.# 13420
7. FROM: Position Title and Number 15. TO: Position Title and Number
Information Technology Specialist Information Technology Specialist
Job Code: 004397 Position: 00032475 Job Code: 004397 Position: 00032475
mm 9.0¢¢, Code |10.Grade or Lv! | 1).Step of Rate [12.Totl Salary 13.Pay Basis [ 16.Pay Plan  [17.0¢c. Code18.Grade of Lvl | 19.Step of Rate 20.Total Salary/Award 23.Pay Basis
GS 2210 13 04 -$84,283.00 PA GS 2210 13. 04 $86,417.00 PA
12A. Basks Pay 12B. Locality Ady. 12C, Adj. Basic Pay 12D, Other Pay 20A. Basic Pay 20B. Locahty Ady. 20C, Adj. Basic Pay 20D, Other Pay
$72,414.00 $11,869.00 $84,283.00 S0 $73,647.00 $12,770.00 $86,417.00 S0
14, Name and Location of Position’s Orgamzation 22. Name and Location of Position’s Organization
Environmental Protection Agency DeptID: 0000003542 Environmental Protection Agency DeptlD: 0000003542

Region 6 Dallas, Org Cd: 90684100 Region 6 Dallas, Org Cd: 90684100
Multimedia Planning & Permitting Div., Multimedia Planning & Pemmitting Div.,
Strategic Planning/Information Strategic Planning/Information
Management Scction Management Scction
Dallas TX USA Dallas TX USA
EMPLOYEE DATA
23. Veterans Preference 24, Tenure 25. Agercy Use
1-None 310 PoinvDisability $-10 PointOther 0-None 2.Conditional | I
2-5 Point 4.10 Point/Compensable 6-10 Point'Compensable/30% 1 1.Permanent  3.Indefinite 8

30, Retiremnent Plan

K I FERS and FICA

78, Annuitant Indicator

32. Work Schedule

F I Full Time

29. Pay Rate Determinant

0 l) Regular Rate

[0 ]

33, Part-Tame Hours Per Blwcekly
Pay Period

- Salary includes a general increase of 1.7 percent and a locality payment applicable in this arca.

POSITION DATA / :
34, Posiion Occupied 35. FLSA Categocy 36. Appropnation Code 37, Bargaiming Unit Statas
1.Compctitive Service  3-SES Genensl E-Exempt :
1 2-Excepted Scrvice 4.SES Carcer Rescrved E N-Nonexempt 0011
1 38. Duty Station Code 39, Duty Station (City-County-State or Overseas Location)

48-1730-113 ‘Dallas Dallas TX USA

40. Agency Data 41, 42.. 43, 44,
556 08-06-2006 AYM ABK PAR Number:

45, Remarks

.

46. Employing Department of Agency

Environmental Protcction Agency

47, Agency Code 48, Personncl Oflice ID
EPOO 3262

49, Approval Date
01-07-2007

50, Signatu

Authentication and ’mle of Approving Oflicial
n Rcsourccs Oﬂ' icer

This is an ‘official’ document generated from the eOPF system.

Editions Prior to 7/91 Are Not Usable After

2 = OPF Copy - Long-Term Record - DO NOT DESTROY

8

6/30/93




* Standard Form 50
‘ Revifl '

U.S. Offico of Personnel Mansgement
Guide to Processing Personnel Actions, Chaptes 4

,I‘iFICATION OF PERSONNEL A‘;ON

1. Name  (Last, Furst, Middle)

- - 2. Social Sccuni Number | 3. Dateof Buth -

4. Effecive Date

14, Name and Location of Position’s Organization
Environmental Protection Agency
Region 6 Dallas,

Multimedia Planning & Permilting Div.,
Strategic Planning/Information

22, Name and Location of Position's Organization
Environmental Protection Agency
Region 6 Dallas,

Multimedia Planning & Permitting Div.,
Strategic Planning/Information

DeptID: 0000003542
Org Cd: 90684100

Jones,Johnnie M. 08- 06-2006
"FIRST ACTION T . . SEGONDACTION _ | P i
S-A. Code 5-B. Nature of Actuon - 6-A. Code 6-B. Nature of Action
893 WGl
. 3G Codc 5-D. Legal Authonty 6-C. Code 6D. lxg;; A\_uwty v -
QM Reg 531.404. Within
grade increase. I

5+E. Code S-F. Legal Authority 6L Code 6-F, Legal Authonty -

7. FROM: Position Title and Number 15. TO: Position Title and Number |
Information Technology Specialist . Information Technology Specialist , |
Job Code: 004397 ] ‘ Position: 00032475. JobCode: 004397 Posilion: 00032475 .

& Pay Plan[9.0cc. Code [10.Grade or Ll [11.5wcpor Rate [12Toul Salary 13.Pay Basis | 16.Pay Plaa [17.0cc. Code | 18.Grade or Lvl | 19.5tep or Rate | 20.Total Salary/Award 21.Fay Basis

GS 2210 13 03 $81,729.00 PA GS 2210 13 04 $84,283.00 PA

12A. Basic Pay 12B. Local ty Adj. I2C. Adj Basic Pay 12D. Other Pay 20A. Basxc Pay 20B. Locality Adj. 20C. Ad). Basic Pay 200, Other Pay
$70,220.00 $11,509.00 $81,729.00 $0 $72,414.00 $11,869.00 $84,283.00 $0

DeptiD: ‘0000003542
OrgCd: 90684100

Management Scction Management Section

Dallas TX USA Dallas TX‘ USA.
DMPLOYED DATA e e i | Lo b e L e Lo i e subpd Do
23. Veterans Preference = 24, Tcauu ) .25, Agency Use 26. Yeterans Preference for RIF K

1:None 3. lOPomVD:&tbuhly 5-10 Point/Octher 0-Nove 2-Conditional
2-§ Point. 4.10 Point'Compensable 610 romvmnmublefso% i 1 1-Permanent  3-Indefinite 8
27. FEGLI 28. Annvuitant Indxcator 29. Pay Rate Determunant
TR 0__pRegular Rate
30, Retrernent Plan 31. Sexvice Comp. Date (Leave) .. 32, Work Schedule - ' 33. Part-Time Hours PerP Blweck;y’
. ay Peri
I FERS and FICA F Full Time 00
IR D oHY o 3 e S R IO Tt T RO
POSITION DATA TR o . L o
* 34. Position Oocupied - 35. FLSA Category 36. Appropriation Code 37, Bargaining Unit Status
1 titive Service  3-SES General E-Ex
1 2%%;« 4- F.SCareer Reserved . E N-Noegi‘cmm ) 0011
[T 38. Duty Station Code 39. Duty Station (City-Couity-Stato of Overseas Location)

48-1730-113 Dallas Dallas TX USA
40. Agency Data 41, 42, 43, 44,

556 08-06-2006 AYM ABK PAR Number:
45, Remarks

»

- Work pcrformancc is at an acceptable level of competence. .
»The waiting period for your next within-grade increase is 104 weeks from the above cffective date. This period can be changed by an equiv-

alent increasc action, extended leave without pay, or non-work days if intcrmittent,

.

®

46. Employing Department of Agency

Environmental Protection Agency

Co - - 50. Signature/Authentication and Title of Approving Officiad

,,QAMJN CJemunt.

47. Agency Code 45, Personnel Ottice ID 49, Appeoval Date
EP0O 3262 08-06-2006 +Human Resources Specialist

This is an ‘official’ document generated from the eOPF system.

2.« OPF Conv - Lano.Term Record - DO NOT DESTROY

Editions Prior to 7/91 Are Not Usable After 6/30/93




Standard Form $0

'Rev 791
U.S. Office of Personnel Mmgcmcn
Guide to Processing Personnel Actions, Chapter 4

N&TICATION OF PERSONNEL AC‘N\{

L.Name  (Last, Farst, Middic) 2. Social Secunty Number 3. DatcofButh © - ‘| 4. Effecuve Dato
- FIRST ACTION ‘SECOND ACTION
5-A. Code 3-B, Nature of Action 6-A, Code 6B, Naturc of Action -
894 Pay Adj
$C.Codo | 5°D. Legal Autonty T GC.Code | 6D, Legal Avthonty -
QWM Reg 531,205, Pay conv } ;
. at time of annual pay adj . - o
5-E, Code S-F. Legal Authonty S o ? 6-E. Code 6-F, Legal Authonty
ZLM E.O. 13282 Y
7. FROM: Position Title and Number 15.TO: Position Title and Number-
Information Tcchnology Specialist o D Information Technology Specialist
Job Code: 004397 ] Position: 00032475 ) .. Job Code: 004397 _ Position: 00032475
8.Pay Plan}9.0¢c. Code {10.Grade or LVl | 11.Step or Rate” | 12.Total Salary 13.Psy Baus !(u’ay Pl [17.0¢. Code 18.Grade or l.vl l9.Sicp of Rate |20.Tots! Salary/Award - , Zl.l;ay Basis
- PR S N " .
GS "] 2210 | 13 A T $79,141.00 . |, |-PA _ }- GS, 2210 13 03 _ $81L729.00 PA
12A, Basic Pay 12B. Locahxy Adj. RS Adj. Basic Pay* 12D, Oter Pay - 20A. Basic Pay . 20B, Locality Adj. 20C, Adj. Basic Pay 20D. Other Pay
. i i ] .
$68,776.00 “ SlO,365.00‘ $79, 141 00 .50 e $70,220.00 $11,509.00 ..$81,729.00 ,SO
14, Name and Location of ngauog‘s Organization i T ="A 1 22,Name and Location of Pesition’s Organization - - - .
Environmental ngécgioﬂ Agency. iDeptID: 0000003542 ‘Environmental Protection Agency DeptID: 0000003542
Region 6 Dallas, . Org Cd: 90684100 o 1 chxon 6 Dallas, Org Cd: 90684100
Multimedia Planning & Pcnmmng Div., N ¢ ‘Mulumcdna Planning & Permitting Div.,
Strategic Plannmgllnfonmtxon . Stratégic Planmng/lnformatxon
Management Section 3 ! ! ' Management Séction
Dallas TX USA - i . . Dallas TX USA.
EMPLOYEE DATA _
23. Veterans Preference ' : ) et - 24, Teaure 25.Agency Use '26. Veterans Preference for RIF
1.None 3-10 Point/Disability, 5-10 Point/Other I | 0-None 2-Conditional
.8 Point 4-10 Pomt/t:ompmub 6-10 Point/Compensable/30% 1. | 1-Permagent 3.ndefinite | 8 —
27, FEGL} "~ 28, Annuitant Indl 29, Pay Rate Determunant
0 b Regular Rate
2 - : Leave) 32. Work Schedule 33, Pat-Time Hours Per Biweekly
. = - Pay Period
K | FERSandFICA I 7 NIRRT 0. | .
POSITION DATA | * 7
34, Position Occupied 35,FLSA Category 36, Appropristion Code 37, Bargaining Unit Status
1-Competitive Service  3-SES General E-Exempt
| § | 2.Excepted Service . _A4-SES Career Reserved E N-Nonexempt 0011
- 38, Duty Station Code 39. Duty Station (City-County-State or Overseas Location)
48-1730-113 L - Dallas Dallas TX USA
40, Agency Data 41 a2, 43, a4,
556 08-07-2005 AYM ABK PAR Number:
45, Remarks .

- Salary includes a general increase of 2.1 percent and a locality payment applicable in this arca.

46, Employing Department or Agency

Environmental Protection Agency

47, Agency Code

EP0O 3262

48, Personnel Oftice 1D

49. Approval Date
. 01-08-2006 ..

mgh Resources Specialist .

This is an ‘official’ document generated from the eOPF system.

Editions Prior to 7/91 Are Not Usable After 6/30/93

2 - OPF.Copy - Long-Term Record - DO NOT DESTROY

8




' Rev 191

Stasxdard Form 50

U.S. Office of Personnel Management
Guxdew?roeming Personnel Actions, Chapter 4

NOlmCATION OF PERSONNEL ACTl‘j

L Name  (Las, Furst, Middle)

2. Social Security Number | 3.DaeofButh ° 4, Etfective Date
. b 08-07-2005

Jones,Johnnie M., :
FIRSTACTION: . oo . 1 0] PP 201 W T
5-A. Code 5 B‘VNét\lw ofAcuon - 6-A. Code 6B, Nature of Action -

893 ‘
5-C.Code | 5D. lxz;l Authonty 6-C. Code 6-DI. ugal‘;\uthon';y‘ E

Q7M Reg 531.404. Within .

- . grade increase.
S-E. Code 5-F. Legal Authonty .+ 6B Code 6-F. Legal Authority - “ s

7. FROM: Position Title and Number
Information Technology Specialist

15.TO: Position Tido and Number
Information Technology Specialist

27. FEGLI

31. Service Comp. Date (Leave)

~28, Annuitant 1ndicator 29. Pay Rate Determinant

Job Codé: 004397 ) ‘Position: 00032475 ~ Job Codé: 004397 ) l»’osi}ion: 00032475
_|8.Pay Plan}9.0¢¢. Code IO.Gmdc or Lvl 11.Step or Rate | 12.Total Salary 13.Pay Basis | 16.Pay l?lm 17.0cc. Codc 18. Gmde or Lyl [19.Stcpor Rate |20.Total Salary/Award - "|21.Pay Basis
GS |.2210 13 02 $76, 66800 l.pA. | Gs 2210 13 03 $79,141.00 PA
12A, Basic Pay - 12B. Locality Adj. |zc. Adj. Basic Pay - | 12D. Other Pay 20A. Basic Pay - 20B. Locality Ad). ZOC. Ad). Basic Pay 20D, Ouwer Pay
$66,627.00 $10,041.00 $76,668.00 v SO $68,776.00 L $10,365.00: °|. $79,141 00 S0
14, Name and Location of Position's Organization . . e 1. 22, Name and Location of Position’s Organization * -
Environmental Protection Agency DeptiD:  -0000003542" Environmental Protection Agency DeptID: 0000003542
Region 6 Dallas, Org Cd: 90684100 Region 6 Dallas, OrgCd: 90684100
Multimedia Planning & Permitting Div., Multimedia Planning & Permitting Div.,
Strategic Planning/Information Strategic Planning/Information
Management Section Management Scction
. Dallas TX USA Dallas 'I'X USA’ .
E EMPLOYEEDATA ' . .HJJ o L W “ - “l‘m “‘Um il - 1‘» ““_\: N R . Wi, e W E '
23. Veterans Preference 24, Tcnm B 2.5 Agcmy Uxe 26. Vetmm Prcfmnee for RIF
. 10 PoiovDisabili +10 Poini l O-N 2-Conditional |
%—?gggnt 1}o?£@wfaue g-lgl‘oﬂv%l:rmsablm R l-PcO:Cmnem 3-Iodefinite .,

l) Regular Rate

30. Retrement Plan  32.Work Schedule © - - 33. Pm -Time Hours Per Biweekly

K | FERSandFICA _ | R | Full Time oo |
"POSITIONDATA, ., e S
| 34, Position Occupied 35.FLSA Caegory - 36, Appropriation Code« 37 Bugunmg Unu Sumx
~Compe Service  3-SES Genenal B-Ex

1 I PP e 303 Comar Reserved. E | Niosexemp , 0011.

38. Duty Station Code 39. Duty Station {City County-State of Overseas Locaton) -
48.1730-113 Dallas . Dallas TX USA

40. Agexcy Data 41, 42, 43, 44,
556 08-07-2005 AYM ABK PAR Number:

45, Remarks o - -

- Work performancc is at an acceptable Ievel of competence.
- The waiting period for your next within-grade increase is 52 weeks from the above effective date. This period can be changed by an cquiv-

alent increase action, exténded leave without pay, or non-work days if intermittent,

46, Employing Department or Agency

Environmental Protection Agency

47, Agency Code 48. Personnel Otfice ID

EP00 3262

3. A;;{mvu Date
08-07-2005

50. Signaturc/Authenticaton and Till of Approving Official

.

Hgmar] Resources Specialist:

This is an ‘official’ document generated from the eOPF system.

A _NDL Canv _ T ann_Tarm

Editions Prior to 7/91 Are Not Usable After 6/30/93
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SundrFom 5 | NOTmATION‘ OF PERSONNEL ACTI()

Rev 7M1
. U.S. Office of Personne] Management B .
Guide to Proocssmg Personnel Actions, Chapter 4 a “f .
$ ZB [ T -
! 1. Name  (Last, Furst, Middle) . ' 2. Social Secunty Number o 3.Datc of Buth ' 4, Effective Date
Jones,Johnnic M. i . i . 01-09-2005
FIRST ACTION . SECOND ACTION
, 5+A, Code 5-B. Nature of Action 6-A. Code 6-B, Nature of Action -
e , 894 l’ay, Adj
. [Toee oAy B WA T - =

Q\VM ch 531 205 Pay conv
attime of annual pay adj .. Lo

i [TTECHs | SF Legil Avtonty - SECols | SF Legi Authonty
Y ZLM E.0. 13282 i
. 7. FROM: Position Title and Number ' : | 15.70: Position Title and Number ' -
; Information Technology Specialist Information Technology Specialist
! Job Code: 004397 Position: 00032475 ~ JobCode: 004397 ‘Position: 00032475
{ 8.Pay Plan]9.0¢c. Code |10.Grade of L1 [1).Step or Rate | 12.Toul Sslary -~ 13.Pay Basis | 16.Pay Plan ]17.0¢¢, Code| 13.Grade of Lvl | 19.5¢ep or Rate |20.Toul Salary/Award -~ - 21.Pay Baus
: GS 2210 13 02 - $74,005.00 "PA ‘GS . 2210 13 I o2 $76,668.00 - PA
; ' H12A, Basic Pay 12B. Locality Ad).  “|12C, Adj:BasicPay - = ° 12D, Other Pay 20A. Basic Pay 20B. Locahity Ady. 20C. Ad). BasscPay - * 120D, Other Pay
$65,002.00 . $9,003.00 $74,005.00 | SO - $66,627.00 1 $10,041.00 " 576,668.00 L SO
14, Name and Location of Position’s Orgamization o 22. Name and Location of Position's Organtzation . S
Environmental Protection Agency DeptID: 0000003542 ' Environmental Protcction Agency ' DcptlD 0000003542
Region 6 Dallas, Org Cd: 90634100 Region 6 Dallas, Org Cd: '90684100
Multimedia Planning & Permitting Div., Multimedia Planning'& Pemitting Div,,
Strategic Planning/Information © Strategic Planning/Information
) Management Scction : Management Section
‘; Dallas TX USA . : Dallas TX USA'
t | EMPLOYEE DATA ,
. 23, Veterans Preference ' - : 24, Tenure ' © 25. Agency Use
. 10 PoinyDisabil 5-10 Point/Oth — | O-N 2-Conditi -
0 G VR 1| P SR 5|
: 28, Annustant Indicator - - - 29, Pay Rate Determnant

30.Retirement Plan - : ate (Leave) 32, Work Schedule - 33, Pan-Tame Hours Pee Blwctkly

31, Service Comp. . . , veekly
f . ’ Pay Peri
‘ K | FERSandFICA _ F | Full Time | Too | _
' .| POSITION DATA ’ ‘
' 34, Position Occupicd o 35, FLSA Category - 1" - 36. Appropnauon Code |- 37.Barguning Unit Status -
1 Servi 3-SES General — l EE :
‘ i ‘ Exmlgc«vmm 4.SES C::fc': Reserved E N.r?ocrn"gﬁmp: s 0011}
‘ 38, Duty Sttion Code NS = | 39. Duty Station (City-County-State or Overseas Location) .
% 48-1730-113 . Dallas Dallas TX USA . . | . " . .
. 40, Agency Data 4. 4. A ’ “, ’ t
i 1 556 08-08-2004 AYM ABK PAR Number:
! 35. Rearhs B - - = - - = =

i - Salary includcs a general inercasc of 2.5 percent and a locality paymerit applicable in this arca:

46. Employing Department or Agency — - 50.ngnaturc/Aqghcnlicauonan&{fnlgo;‘ A;pr'oﬁ;gon‘ncu_l- - s
Environmental Protcction Agency v ’ A ‘ o~
47, Agency Cods - 38, Personnel s 1D 49. Approval Date 1 . oV ]
AT .
LY
EP0O 3262 . 01-09-2005 — Hum Repources pccnahst e

d ) 1é A
2- OPF Copy - Long-Teri Record=DONOT DESTROV-~ -+ % o Por 1o 791 MoNaLD 0 A 3093

. This is an ‘official’ document generated from the eOPF system. 9




P ——— T

R —

Standard Form 50

Rev 791
U.S. Office of Personnel Managemem

NOTIFICATION OF PERSONNEL AC’I“I

Guide to ing Personnel Actions, Chapter 4 )
1.Name  (Last, First, Middle) 2. Social Secunty Number T 3.Daeof Birth 4, Effective Date
Jones,Johnnie M. . 01-09-2005
CRIRSTACTION = 7 0 7 T T UUSEGONDACTION, L T T e
5-A.Code 5-B. Nature of Action 6-A. Code 6-B. Nature of Action '
002 Correction 804 Pay Adj
. $-C Code 5-D. Legal Authority 6—C.60¢e - 6-D. Legal AutIoni_ty
. ’ QWM Reg 531.205. Pay conv
o ‘ , , .| at'time of annual pay adj
5-E.Code 5-F. Legal Authority GE Code &F. Legal Authonty
ziM .| EO.13282
7. FROM: Position Title and Nusnber 15.TO: Position Title &od Number
Information Technology Specialist Information Technology Specialist
Job Code: 004397 Position: 00032475 JobCode: 004397 ) Position: 00032475
8 Fay Flaa] 9.0 Code [10:Grade of Lv1 [11.Stepor Rate [12.Toul Saary 13.Pay Basis [ 16.Fay Plan | 17.0%. Code] 18.Grade or LV [19.Step or Rate ] 20.Total Salary/Awand Z1.Pay Basis
GS 2210 13 02 -§76,668.00 PA GS 2210 13 02 $76,668.00 PA
12A. Basic Pay 128, Locality Ad). 12G, Ad). Basic Pay 12D. Ocher Pay 20A. Basic Pay * 20B. Locality Adj. 20C. Adj, Basic Pay 20D. Othet Pay
$66,627.00 $10,041.00 . $76,668.00 S0 $66,627.00 ' $10,041.00 $76,668.00 $0
14, Name and Location of Positon's Organization 22. Name and Location of Position's Organization
Environmental Protection Agency DeptlD: 0000003542 Environmental Protection Agency DeptID:  ~0000003542
Region 6 Dallas, Org Cd: 90684100 Region 6 Dallas, Org Cd: 90684100
Multimedia Planning & Permitting Div., Multimedia Planning & Permitting Div.,
Strategic Planning/Information Strategic Pl:gnning/lnformalion
Management Section Management Scction
Dallas TX USA . . Dallas TX USA
EMPLOYEEDATA [ o T T T T i
23, Vewerans Preference 24, Tenure 25. Agency Use 26. mes Preference for RlF
1-None 3-10 Point/Disability 5-10 PoinVOther o 0-None 2-Conditional
2-5 Point 4-10 Point/Compensable 6-10 PointCompensable/30% 1 . 1.Permanent  3-Indefinite - 8
. s - - ' 28, Annvitant Indicator . Pay Rate Detenmunant
eurement Plan . ate (Leave) 32, Work Schedule 33, Part-Tume Hours Pet Biweekly
" Pay Period
K FERS and FICA — F I ' Full Time . o .| 00
34, Position Oocup:ed 35. FLSA Category 36 Amomauon Oodc 37 Bargumns Um: Smus
__I Servi -SES General ' _—I EE
1 5 %mﬁl Service i.sns Cercer Reserved E N- ﬁ:ﬁ?«m 0011
38, Duty Station Code = | 39.Duty Station (Gity-County-State or Overseas boeauon)
48-1730-113 Dallas Dallas TX USA
40. Agency Data 4. a2, 43, 44,
556 08-08-2004 | AYM ABK . 'PAR Number:
45, Remarks -
= Also corrects same item(s) on personnel action 893 WGI dated 10-03-04.
- Corrects item 26 from NO.
46, Employing Department of Agenky 50, Sign h and Title of Approvmg Official
Environmental Protection Agency .
a7, Agency Code 3. Personncl Office 1D 39. Approval Date
EPOO 3262 01-09-2005 . HunXn Kesources Spccxahst 5

A NADD Mane T

This is an ‘official’ document generated from the eOPF system.

Editions Prior to 7/91 Are Not Usable After 6/30/93
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1™ Standard Form 50-8
Rev. 7/91

\
i U.S, Offico of P IM jent . o -
® PP Supp. 20690, Subched NOTIFICATION* OF PE SONNELNACTIONW. ~ o !
' 1. Name (Last, First, Middle) ~ ) " 2..Soclal Security Number 3. Date of Birth 4, Effective Date  ~ ’ 1
JONES, JOHNNIE M. . . . ... . - ﬁ _08-08~-04 |
FIRST ACTION ... . . ... . SECONDACTION . -
5:A. Codo |5-B/Nature of Action 6-A. Code | 6-B. Nature of Action S |
g893 WITHIN-GRADE INC L |
5-C. Code | 5-D. Legal Authority 5 6-C. Code|6-D. Legal Authority
G711 | REG 531, 404 5 . .
5-E. Code | 5-F. Legal Authority 6-E. Codo | 6-F. Legal Authority
7. FROM: Posltion ﬁtlo a;1d riuml;er‘ — - R 15, 70: Posltlo-jn Title and Numb1er« ,
0032475 | 0032475
INFORMATION TECHNOLOGY SPECIALIST | INFORMATION TECHNOLOGY SPECIALIST
8.Pay 9. Occ. Code} 10. Grade/Leve! | 11, Step/Rate | 12, Total Safary 13.Pay Basis 3&Payﬂm 17, Occ. Code 18,Grade/Level |19, Step/Rate | 20, Tota] Satary/Award . 21, Pay Basis
29 IEEZIO’“ 13 O _$S7146317. 00 | PA | 68512210 i3 . 02 +74005. 00 | PA
12A. Basle Pay 128, Locaity Ad). 12C. Ad). Baslc Pay [ 120. Other Pay 20ABasicPay  ~  |20B,LocalityAd. 20C. Adj, Basic Pay 20D, Other Pay
42905. 00| 8712, .00 | 71417, 00 | 45002, 00l 9003.00| 74005.00 L
14 Name and Location of Posttion's Organization 22. Name and Location of Position's Organization : A
20684100 o | 90684100
EPA:; REGION & DALLAS, 1 EPA; REGIUN & DALLAS: ‘
MULTIMEDIA PLANNING % PERMITTING DIV.., | MULTIMEDIA PLANNING & PERMITTING DIVY,,
STRATEGIC PLANNING/INFORMATION STRATEGIC PLANNING/ INFORMATION
MANAGEMENT SECTION . MANAGEMENT SECTION -
- .DALLAS.,_ TEXAS . . o AR DALLAS: TEXAS . L .
sEMPLQYEE_DATA o o L L
23, Vateransrreforenoo o |24.Tenure  |25.Agency Uso :
T 3-8 pont &+ 10 pointGompensable __ g‘:gPdm/Compemabkm% 1| 5 Pemanoot 3-vamtene. |8 |
4, _@nfFEGU 28. Annuitant Indicator ! 29, Pay.Rate Determinant
- T F— | |
% S0.Heuremen! FL2E . 2. Wo eduie ‘33Pan'nmaHoursPer ‘
x Lrers sorica L RN ) ree e o0 | ek
POSITION DATA R @ s
34, Posttion Occupled E 5. SES Gonorl 35. FLSA CEeteEg;ory 36. Appropriation Code 37. Bargaining Unit Status .
1- Competitive Sevice 3+ -
J_ | 2-ErcoploaSenics . 4:SES CarvorResirved E] N-foporompt 04058 8520 | o011
! 38.Duty Station Code 39, DutyStatIon (City - County - State or Oversoas Location) ’ *
0 o 4R=1730-113 : Dall AS: TEXAS e . ‘
i 40. AGENCY, DATA ar j 42, 77 43, T 4. C oo T
?" 554 08-08-04 | ___lAYM ABK _09-11-94 Y 01-04-98 A |
L9 45, Remarks
\ MWORK PERFORMANCE IS AT AN ACCEPTABLE LEVEL OF COMPETENCE. : o

P THE WAITING PERIOD FOR YQOUR NEXT WITHIN-GRADE INCREASE IS 52 WEEKS ‘
. FROM THE ABOVE EFFECTIVE DATE. THIS PERIOD CAN BE CHANGED BY AN EQUIV- ‘ J
! ALENT INCREASE ACTION, EXTENDED LEAVE WITHOUT PAY, OR NON-WORK DAYS IF

',  INTERMITTENT.

PEEN
b
-

46. Employing Department or Agency - 50 Signature/Authentication and Title of Approving Official
ENVIRONMENTAL, PROTECTION AGENCY ‘ \ ~ /) V
47. Agency Code 48. Personnel Offico ID 149, Approval Dato , ; ",
_EP_00Q . 3ge2 . L 08-08-04 Pg&iﬁ&&ﬁl SPECIALIST .
shan soais 9 ISAD01GS 2

This is an ‘official’ document generated from the eOPF system.



Standard Form 50-B

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

1. Name (Last, First, Middle, 2
JON

NOTIFICATION OF PERSONNEL ACTIO

.

-

4. Effective Date

ES, JOHNNIE M. -11-04
FIRST ACTION SECOND ACTION
5-A. Code |5-B. Nature of Action 6-A. Code | 6-B. Nature of Action
002 CORRECTION . 894 PAY ADJ
5-C. Code |5-D. Legal Authori 6-C. Code | 6-D. Legal Authori
ode |50 Legel Authoriy QWM | REG"831. 205
§-E. Code | 5-F. Legal Authority G.EZCIS?"? 6-F. Legal Authority

, ' 7. FROM: Position Title and Number

{;

150'@32_{)&!9%1 Title and Number
INFORMATION TECHNDLOGY SPECIALIST

19. Stegﬂfte

"8, Pay Plany 5. Occ. Code| 10, Grade/Level | 11.Step/Rate | 12, Total Salary 13, Pay Basis * 116, Pay Pln] 17. Oce. Code | 18, Grade/Level 20, Total Salary/Award 21. Pay Basls
13 %716 PA

: 65|2210 17.00
12A. Basle Pi 28. Locality Ad). 12C. Adj. Basic P; 120, Other P, 20A, Basic P: 20B. L X 20C. 3
P 0. oo | 48 00 o 53985, 0o | 'E715. 0o [*71E6T7" oo [ "™
14, Name and Location of Position's f)rganlzatlon 226:872 én& ioaa(gon of Position's Organization
EPA, REGION & DALLAS,
MULTIMEDIA PLANNING & PERMITTING DIV.,
STRATEGIC PLANNING/INFORMATION
R MANAGEMENT SECTION
- * | DALLAS:; TEXAS
. . EMPLOYEE DATA |
23. Vaterans Preference 24. Tenure . Agency Use
« 1« None 3- 10-Point/Disability 5+ 10-Polnt/Other —L—| 0~None 2= Conditional ﬁj
: 2 - 5-Point 4 « 10-Polnt/Compensable 6 = 10-Point/Compensable/30% 1 - Permanent -3 - Indefinite

29, Say Rate Determinant
33, Part-Time Hours Per
- Biweekly
Pay Period

87. Bar%lahf; i)n‘lt Status

30. Retiremelr:nEIﬂ\S % FICA st.m 32, Work Sc?_eEj;LoL TIME
POSITION DATA
Position Occu 1as. ElﬁA Category 36.-Appropriation Code
E «Exempt
N - Nonexempt

34, cosition Occupied
1 - Competitive Service
2= Excepted Senvice
38, D%@Etio%%e_ 113 39. Duty Sta}ingig -p‘Cg:nty _lsglg(% g/ersoas Location)
S “06-11-94 Y

: 40.AG Egcg gATA

; ‘SRMy INCLUDES A GENERAL INCREASE OF 2.7 PERCENT AND A
LOCALITY PAYMENT APPLIGABLE IN THIS AREA.

3-SES General 8526

4 - SES Caréor Reserved

Tog-10-03 |*# BYM ABK 01-04-98 A

‘* A R RN AL BROTECTION AGENCY

i

A7, AgenE\{:Co%g 0

48, Porig'rﬁggﬁoe 1D

49. Approgllogi 1-04

P

NEL. ;LMT.CE@?

50. Signature/Authentication and Title of Approving Officlal

hr

3-Pat 50315

ed from the eOPF system.

;able After 6/30/93
7540-01-333-6237




»  Standard Form 50-B . ‘ ) ' L .
" Rev, 791 ‘

U.S; Office of Personnel Management

i PPN Supp. 296.33, Subch, 4 NOTIFICATION OF PERSONNEL ACTION S
'“, ,;;1 Name (Last, First, Middle) : mber Date of Birth 4. Effective Date™
5 JONES, JOHNNIE M. 01~-11=04
" FIRST ACTION ’ SECOND ACTION _ '
; 5A.Co<!e 5B, Nature of Action v 6-A.Codo 6-B. Nature of Action
! 824 PAY ADJ ‘
‘ 5-C. Code’| 5-D. Légal Authority ) i 6-C. Code}6-D. Legal Atthority
i _QWM| REG 531. 205 “
£ SiE. Coge.|5-F. Legal Authority 6-E. Code | 6-F. Logal Authority
¢ L 'zeM| E.O. 13323 _ . A
! 7.FROM: Position Title and Number . s © ’}15..TO: Pasttlon Title and Number
1 0032475 ‘ 0032475
INFORMATION TECHNOLOGY SPEC IALIST INFORMATION TECHNOLOGY SPECIALIST
: 8, Pay Pianj 9. Occ. Coda Io.gmde/szei ‘ll.SteNT%ate 12. Total Satary 3 13.PayBasis }16.Pay Pian| 17, Oce. Code | 18, Grade/Level |19, Step/Rate | 20. Total Satary/Award '21.Pay8_as!s
e __OS 221Q . 13 01 $68662. 00 PA 68 2219 13 01 $700%0. 00| PA
=12A, Baslc Pay 12B. Locakty Adj. ] 12C. Ad). Basle Pay 120. Other Pay 20A. Basic Pay 208.tocality Ad. 20C. Ad). Basic Pay ‘ 20D, Other Pay
« 61P51.0Q 7411. 00 68662. 00 62170. OG 7920. 0@ 70090. 00
i 14 Name and Location of Position's Organization 22, Name and Location of Position's Organization
oy 90684100 90684100
ERA, REGIUN & DALLAS, ERA, REGION & DALLAS,
MULTIMEDIA PLANNING & PERMITTING DIV. MULTIMEDIA PLANNING & PERMITTING D1V.,
« . STRATEGIC PLANNING/INFORMATION 1 ‘STRATEGIC PLANNING/ INFDRMAT,ION
NANAGEMENT SECTIDN MANAGEMENT SECTION
DALLAS: TEXAS . 4 ) o | DALLAS, TEXAS _ L
PLOYEEDATA L L L
23 Veterans Preferahce o . eorOter ' 24.T9nyre° N Congiional 25. Agency Use 26. Veterans Preferonce for RIF
-s%?w 3Z§&§aw"”'é‘;‘$”p§‘n’sm g::gPol%COm:whsablem% . 1] T~ Pormanent 3. indafiie 8 |
: 28.‘Annuitant Indicator AL
» 0|
* 307 Retiroment Plan 31, Service Comp, Date (Leave). |32. Work Schedule 33, Pnn-TIm% m(;’r:'yPor
F R l FERS % FICA CFULL TIME | 00| rayPerod
[y LPOSITION DATA ) o IS o o o
e 34 Posltlon Occuplod e SES Gonera 35.FLSAcEateEg;(QW 36. Appropriation Code 37. Bargalning Unlt Status
% 1 l ; gxog&o:dvgswem 2:353 Carner Reserved N:N&Tﬁmpt ‘ 8520 ‘ 0011
B 3 38, Duty Statlon Code 39. Duty Station (ley County - State or Oversoas Location)
va . 48=1730-113. e DALLAS. TEXAS
"' 40, AGENCY DATA 4, 42, ; ’ 43, ] : 44, ' ; T '
S 556 ) 081-10-,-03 AYM ABK. 09~-11-94 Y 01i~-04-98 A ™
454Remarks

SALARY INCLUDES A GENERAL INCREASE OF 1.5 PERCENT AND A
-LOCALITY PAYMENT APPLICABLE IN THIS AREA.

2

. . 4B. Employing Dopariment or Agendy ‘
"ENVIRONMENTAL PROTECTION AGENCY

s 47.Agency Code 48, Personnel Office.lD 149, Approval Date
EP 00 . 3262 . 01i~11-04 . .
3Pant 50315 ablo After 6/30/93

'|
\
'|

'540-01-333-6237
This is an ‘official’ document generated from the eOPF sygtem _______J
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Standard Form §0-B

" N7M

‘Rev. 7/91 ‘
U.S. Office of Personnel Management

FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION o l

1. Name (Last, First, Middle)

2.'Soclal Security Number

3. Date of Birth

" § 4. Effective Date

REG 335. 102 RECLASS

JONES,. JOHNNIE M. i 08-10-03
FIRST ACTION i SECOND ACTION
8-A. Code |5-B. Nature of Action ‘ 6-A. Code | 6-B. Nature of Action
" 702 PROMOTION .
5-C. Code | 5-D. Legal Authority 6-C. Code] 6-D. Legal Authority

57E..Code | 5-F. Lagal Authority

6-E. Coda | 6-F. Legal Authority.

7. FROM: Positlon Title and Number-

0009326 ,
ENVIRONMENTAL PROTECTION SPECIALIST

15. Td' Poslilon Tlile a;\d Numbér
0032475 |
INFORMATION TECHNOLOGY SPECIALIST . |

.8, Pay Plany 9. Occ Code] 10. GradeLeve! | 11, Step/Rate | 12, Total Satary 13. P2y Basis | 16, Pay Plan] 17,00 Coda ] 18, Grade/Level |19, Step/Rate | 2(.)‘ Totat Salary/Award Zl:f’ay Basis '

GS (0028 12 04 $63515. 00 PA | 6512210 13 01 $68662. 00 PA

12A. Basic Pay 128. Localty Adj 126. Ad}. Baslic Pay 120. Other Pay 20A. Basic Pay 208. Localty Adj. 20C. Adj. Basic Pay 200, Othet Pay
56659, 00'] &856. 00 | 63515. 00 61251. 00 7411, 00 684662, 00

14. Name and Location of Position's Organlzatlon 22 Name and Location of Position's Organization “

90684100 . 90684100 !

EPA, REGION & DALLAS, EPA, REGION & DALLAS,

MULTIMEDIA PLANNING & PERMITTING DIV.,
STRATEGIC PLANNING/INFORMATION
MANAGEMENT SECTION
DALLAS, TEXAS
EMPLOYEE DATA

Preference
1 - None
2. 5-Point

5 - 10-Polnt/Other

3- 10-PoinyDisablity
8 - 10-Polnt/Compansable/30%

4 = 10-Polnt/Compensable

MULTIMEDIA PLANNING & PERMITTING DIWV. .
STRATEGIC PLANNING/INFDRMATIDN
MANAGEMENT SECTIDN

DALLAS, TEXAS _ |
!
[24.Terwre ™ " [2s, Agency Use: 26. Veterans Preforence fot RIF
0=None 2- Conditional -
1| {Pomment 3.indefnte |8 |

27. FEGU

30, Retirement Plan

K | FERS & FICA

'POSITION DATA

34, Position Occupled - " [d5.FLSA Category

31. Servica Comp Date (Leave) |

|38, Appropriation Code’
b N e

29. Pay Rato Detorminant:

| 0 ]

33. Part-Time Hours Per
Biw

{ QOKIly.
] |o0 [ Pame)d“

~]. FULL TIME

"]a7. Bargaining Unit Status

|
|
|
|
|
|
|
|
|
|
|
|
|
39. Duty Station (City.- County - State or bversqas Location) ) e . ;
|
|
|
|
|
}
|
|

L | e e - SEo Camhesined | E ] N-Honssamt A 8520 0011
38. Duty Station Code
48-1730-113 DALLAS; TEXAS.
40, AGENCY DATA 41, - 42, o 43, - i 44, . : - A ™~
556 08-10~-03 |AYM ABK 09-11-94 Y 01-04-98 A
45. Remarks ‘ CT B ) '
RESULT OF ADDITIONAL DUTIES AND RESPONSIBILITIES.
e
46, Employing Department or Agéncy 50. Signature/Authentication and Title of Approvlné Ofﬁcfal
- ENVIRONMENTAL PROTECTION AGENCY " .
47. Agency Code 48:Personnel Office ID |49, Approval Date ‘(@ (C - E
EP 00 3262 08-08-03 PE NEL CIALIST _
— |
o o e

This is an ‘official’ document generated from the eOPF system.

8
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Standard Form 50-B

Rev. 7/91

U.S. Office of Parsonnel Management
FPM Supp. 29633, Subch. 4

"l’ﬁ

NOTIFlCATION OF PERSONNEL ACTION

1. Name (Last, First, Middlo) '
JOHNNIE M.

2. Social Security Number - 3. Date of Birth 74. Eﬂact}ve- Date’~ | :
JONES, 04-20-03
‘FIRST ACTION SECQ DACTION - '
5-A. Code |5-B. Nature of Action 6-A. Code | 6-B. Nature of Action ‘
893 WITHIN=-GRADE INC
5-C. Code }5-D. Legal Authority 6-C..Code| 6:D. Legal Authority Ty
Q7M | REG 3931. 404 ]
5-E. Code | 5-F. Legal Authority. 6-E, Code | 6-F. Legal Authority
7. FRdM ﬁodﬂéﬁfmoéndNumbef 15.T0;§oﬂﬂonTmeandembor —
0009326 - 0009326 ) )
ENVIRONMENTAL PROTECTION SPECIALIST ENVIRONMENTAL PROTECTION SPECIALIST
8. Pay Plan| 9, Occ. Code} 10, Grade/Level | 11. Step/Rate '} 12, Totad Safary 13,PayBasis |16, Pay Pl 17,pec;cooe T8, Grade/Level |19, StepRete | 20. Total Salary/Award [21.Pay Bass
GS | oo28| 12 03 | $61590.00 | PA | Gsjo028] 12 | 04 $63515. 00 | PA
12A. Basic Pay ~ |12B. Loczkty Adj: 12C. Ad). Basic Pay 12D, Othes Pay 20A. Basic Pay 208. Localty Adj. ]20C. Adj. Basic Pay 20D. Qther Pay
54942. 00] 6&48. 00 615%90. 00} 5645%. 00 &856. 00| &3515. 00
14. Name and Location of Position's Organization 22 Name and Locauon of Position's Orgamzatlon
70684100 , 1 70684100
EPA, REGION & DALLAS, - EPA, REGIDN & DALLAS,

MULTIMEDIA PLANNING &% PERMITTING DIV.. |

INFORMATION MANAGEMENT SECTION

DALLAS,

TEXAS
EVPLOVEE DATA
s Preforence

1= Nooe

3« 10-Point/Disability
2 - 5-Point

4 « 10-Point/Compensable

6 - 10-PoinY/Othér
8 - 10-Point/Compensable/30%

'124. Tonure

T

‘MULTIMEDIA PLANNING & PERMITTING DIV..,
INFORMATION MANAGEMENT SECTION

DALLAS, TEXAS

25, Agency Use 26. Veterans Preference for RIF
0~None 2= Conditional
1 »Permanent 3~ Indefinite

27. FEGU

| 28: Annuitant Indicator

29. Pay Rate Determinant

R

30. Retirement Plan 31. Service Gomp. Date (Leave) |32 Work Schedule 33. Part-Time Hours Per
FERS & FICA H 1 FULL TIME EBwoolly
. ay Period
POSITION DATA , _ o ,
34, Position Owupled o 35. FLSA Cat%;(pry I36 Appropriation Code ' 37.Bargaining Unit Status.
T LGt SO | G 03045 8520 0011
38, Duty Station Code 39. Duty Station (City - County - State or Overseas Location)
48-1730-113 , DALLAS; TEXAS ‘
40. AGENCY DATA 41, ) 42, - 44, - .
400 04-20-03 AYM ABK 09-11-924 Y 01-04-98 A
'45. Remarks

WORK PERFORMANCE IS AT AN ACCEPTABLE LEVEL OF COMPETENCE.
THE WAITING PERIOD FOR YOUR NEXT WITHIN-GRADE INCREASE IS 104
THIS PERIOD CAN BE CHANGED BY AN EQUIV-

FROM THE ABOVE EFFECTIVE DATE.
ALENT INCREASE ACTION,
INTERMITTENT.

EXTENDED LEAVE WITHOUT PAY.

WEEKS

OR NDN~NDRK DAYS IF

46, Employing Department or Agen
ENVIRONMENTAL PROTECTION AGENCY

47. Agency Code 48. Personnel Office ID
EP 00 3262

49. Approval Date
04-20-03

50. Signature/Authentication and Title of Approving Official

TALIST

3-Part 50-315

:ablo After 6/30/93
7540-01-333-6237

&
. -
“ o T
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NOTIFICATION OF PERSONNEL ACTION,

Standard Form 50-B

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 29633, Subch. 4

1. Name (Last, First, Middle)

2, Sgci ‘14, Etfective Date

JONES, JOHNNIE M. : 01-12-03
FIRST.ACTION . SECOND ACTION ‘
5-A. Code [5.B. Nature of Action 6-A. Code | 6-B. Nature of Action
895 | LOCALITY PAYMENT ' ] _
§-C. Code |5-D. Legal Authority . 6-C, Code}6-D. Legal Authority
VGR | 5 U.8.C. 5304
5-F, Legal Authority 6-E. Codo | 6-F. Legal Authority

5-E. Code

7. FROM: Posltion Title and Number -
00092326

ENVIRONMENTAL PROTECTION SPECIALIST

‘ . '15. TO: Position ‘i’me and Nuﬁ{ﬁef
: 0009.'326~ ‘
ENVIRONMENTAL PROTECTIUON SPECIALIST

21, Pay Basis

3. Pay P 9.0cc, Code] 10. Grade/Level [ 11. Step/Rate [ 12, Total Salary J13.PayBasis | 16. Pay Pi] 17. 0¢c. Code | 18, Grade/Level | 19, StepyRate T20. ot SaaryrAward
GS ‘0028> 12 QS ' $60931. 00 - PA Gg 0028 12 "03 ‘ $61590. 00 | PA
12A. Basic Pay 128, Locality Ad. | 12C. Ad). Basic Pay {120, Othet Pay 20A. Basic Pay 208, Locality Adj, J20C. Ad]. Basic Pay 200. Other Pay
54942. 00 95989. 00 60931, QO 54942 o 6648, 00 61 590. e]e))
14, Name and Location of Position's Organization _}22. Name and Location of Position's Orgamzation
0684100 20684100
EPA: REGION & DALLAS, EPA. REGIDN & DALLAS,

MULTIMEDIA PLANNING % PERMITTING DIV., |

INFORMATION MANAGEMENT SECTION

MULTIMEDIA PLANNING % PERMITTING DIV..,
INFORMATION MANAGEMENT SECTION

DALLAS, TEXAS . DALLAS, TEXAS
EMPLOYEE DATA ' ’ o )
23, Voterans Proference 24, Tenure 25. Agency Use
1+ None 3- wPomuDsabuMy 5 - 10-Point/Other _I—" 0-None 2. Condgtional
2+5-Point 4- 10Pom1/Compensa.b!e 6 « 10-Point/Compensable/30% 1-Permanent  3~-Indefinite .

27. FEGU

30. Retirement Plan

" FERS & FICA
‘POSITION DATA

28. Annuitantindicator .| 29. Pay Rate Determinant

—'O'—l ‘

32.;Work Schedule

: =¥ FULL TIME

33, Part- 1'lm<!>3 Hours Pet

—oc—-] iweekly

Pay.Period

34, Position Otupied |35. FLSA Catogory 36. Appropriation Cods * ' T 37, Bargaining Unit Status”
TTT] LiComeadeSekos 3oL et ssoned B R Nonesemet 8520 - 0011
38 Duty Station Code 39. Duty Station (City - County - State or Overseas’ Locat:on)
48-1730-113 o DALLAS: TEXAS o
. 40.AGENCYDATA - [41. T Jaz. e ——— NE———
400 | 04-21-02 AYM ABK 09-11-94 Y 01-04-98 A
45, Remarks

1
"

SALARY INCLUDES A GENERAL INCREASE OF 3.1 PERGENT AND A

LOCALITY PAYMENT APPLICABLE IN THIS

! M

AREA,

46. Employlng Dopanmont or Agency
ENVIRONMENTAL PRGTECTION AGENCY

50. Signature/puthentication and Title of Apbroving Offictal

47, Agency Code 48; Personnel Offico ID |49 Approval Date

EP 00 3262 01-12-03 o
o 3 i Zenot.  able After 6/30/93
SPat 50315 9 7540-01-333.-6237

.!
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_This is an ‘official’ document generated from the eOPF system.




1

i

* 1, Name (Last, First, Middle)

' 5C.Codo,

Standard Form 50-B

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp, 296-33, Subch. 4

" NOTIFICATION ‘OF ‘PERSONNEL AC‘!:TIONA‘ ]

JONES, JOHNNIE M,
‘FIRST ACTION

2.

SECOND ACTION

. Effective Dato -

01-12-03 -

§-A: Code |5- B Nature of Action | 6-A- Code | 6-B. Nature of Acuon
894 PAY ADJ ] y
5-D. Legal Authority 6-C, Cods| 6-D. Legal Authority

QWM REG 531, 205 | . ] ]
§-E. Codo | 5-F. Legal Authority. ) 6-E. Codo | 6-F. Legal Authority
ZLM| E.0. 13282 b
7. FROM: Position Title and Number ~ ~ 16.TO: PoduonTMeandNumber ’ ‘
0002326 ' 00093246
ENVIRONMENTAL PROTECTION SPECIALIST ENVIRDNMENTAL PRDTECTIDN SPECIALIST
8. Pay Plan{ 9. Occ. Coda] 10. Grade/Level {11, Step/Rate 1| 12, Total Satary 13, Pay Basis ' | 16. Pay Pian{ 17, Oce, Code 18. Grade/l.evel' 19, Step/Rate 20.‘Total Sa!ary/Awaxd N 21, Pay Basiséj
65| oo2f 12 03 $59098. 00| PA| 6§ 002§ 12 | 03 $60931. 00| PA ",
. 12A, Basic Pay 128. Locality Ad). ‘120. Adj. Basic Pay 120, Other Pay 20A. Basic Pay 208. Locality Adj. 20C. Ad}. Basic Pay ]200. Other Pay
53289. 00 5809.00| 59098. 00 ‘ 54942, 0 5989. 04 60931..00
14: Name and Location of Position's Organization 22, Name and Locatlon of Position's Organlzatlon
20684100 ; 90684100
EPA, REGION & DALLAS, | EPA, REGIUN & DALLAS,

"
2

¢

:

' 27, FEGLI

MULTIMEDIA PLANNING & PERMITTING DIV.,
INFORMATION MANAGEMENT SECTION :

DALLAS, TEXAS
EMPLOYEE DATA
23. Veterans Proference

t-None
2 +5-Point

§ - 10-Point/Othet

3 10-Point/Disabilty .
' 8= 10-Point/Compensable/30%

4 » 10-Point/Compensable

NULTIMEDIA PLANNING % PERMITTING DIV..
INFORMATION MANAGEMENT SECTION

DALLAS)

24, Tenure
0-None

1~ Permanent 3« Indefmi:e

w

TEXAS

2 - Conditional

| 25-Ageriéy use

FERS & FICA

POSITION DATA
34. Posltion Oocupled

35, FLSA Category

{28. Annuitant Indicator

FULL

36. Appr&prlhtjén Code

TIME

8520

e

o]

33:Part Tme Hours Por

4 ‘UU l Pay Period

37. Bargammg Unit Status

T e 4:SES CaroerRoservod it 0011
‘ 38«DUW Station Code 2. Duty Statlon (City - County - State or Overseas Location)
¢ - 48-1730-113 DALLAS, TEXAS ,
40. AGEN?Y DATA 41, ’ 142 - |48 T ©l44. T . R
S 400 04-21-02 AYM ABK 09-11-94 Y 01-04-98 A
" A5.Rgmarks

SALARY INCLUDES A GENERAL INCREASE OF 3.1 PERCENT AND A

LDCALITY PAYMENT APPLICABLE IN THIS ARE

A.

46. Employing Department or Agency
ENVIRONMENTAL PROTECTION AGENCY

50, Signatgre/Al

entication and Title of Apbrovihg pfﬁclal

PERSONNEL MGMT. SRECIALLS

47. Agency Code « |48. Personne! Offica ID |49, Approval Date
. EP Q0 - 3262 - 01-12-03,
3Pat 50315

: This is an ‘official’ document generated from the eOPF system.

o

. ) S
|26| Veterans Pieférence forRIF.;
)

| 29. Pay Rate Determinant -

able After 6/30/93 -
7540-01-333-6237

. 1547 e s = s S e -
e dalake? bavsiyelibif it foag.ia
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. s Proferenco
* 1-None
P 2+ 5-Point

!
Lo

S = vt & et e woew

i

4
%
b
i
}
[}

.

4

3

Standard Form §0-B
Rev, 7/91 .
U.S. Offico of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle) ~ ~

1 JUDNES,.

JOHNNIE M.

[FIRST ACTION

' 5-A. Code

5-B. Naturo of Action

[ - R

6-A Codo|6

6B t»Iaturo of Action

~T7 Eroctive Dato =
04—21-02 ;
- _”A.»“"J

ber. ‘13, Dal oIBn

R o s Y

893 WITHIN-GRADE INC. # .
+6-C. Code |5-D. Legal Authority |6-C. Code|6-D: Legal Authority ’ ’ '
Q7M_| REG 531. 404 v ‘ :
6-E. Code |5-F. Legal Authority -« 6-E. Codo

6-F. Legal Authority

7. FROM: Position Title and Number.

15. TO: Position Title and Number

g

0009324 ) 0009326

ENVIROMMENTAL PROTECTION SPECIALIST ENVII RONMENTAL: PROTECTION SPECIALIST

B. Pay Pa] 8. 0cc. Code] 10, GradelLevel | 11, StepRate |12, Yo Saay TaPayBess 76 FeyPen Xy X T Eo Sterats. | 20. T STy 21, Pay Bashs

es {.ooe8| 12 o2 | ®57251.00 | Pa | esloo2s| 12 03 $59098. 00 | PA

o Pay 128 Locaity A, 120. Ad]. Baslc Pay 12D, Other Pay ~ [ 20K Basic Pay 208, Locality Ad). [ 20C. Ady: Basic Pay 20D. Other Pay

51624, 00| 5427. 00 57251. 00 5328%2. 00 5809. 00| 5%098. 00

14 Name and Location of Position's Organization 22, Name and Location of Position's Organization

20684100 a - 20684100 ° .

EPA, REGION & DALLAS, EPA, REGION & DALLAS. i

‘MULTIMEDIA PLANNING % PERMITTING DIV.,

INFORMATION MANAGEMENT SECTION

DALLAS, TEXAS_ . ... _....__._.| DALLAS, TEXAS.. et ) :
{(EMPLOYEE'DATA = B o o ’ e
_ 24, Tonure ' onal 25. Agency Use 26. Veterans Preference for RiF

3:Iggm£%able ZilgﬁgI%&f"fﬁéemmm il ?ygnmﬂanem g:mneg:;:a: ‘8 I

MULTIMEDIA PLANMNING & PERMITTING DIV. .,
INFORMATION I"IANAGEMEI\IT SECTION. .

28. Annuitant Indicator

"-129. Pay Rate Determinant

¢

o_|
30. Retirgment Plan yw"’“ 31, Service Comp, Date (Leave) |32. Work Schedule ’ %..Pan-ﬂmg ll;lv%gas'yPer
|_FERS & FICA _ . F | FULL TIME ,._MW:;‘&:,QO | PayPedoa ~
POSITION DATA — R N
34, Position 0ccupled' £sG 35. FLSA Category 36, Appropriatlon Code ® S 37. Bargalning Unltk§tatus
L] 3 Errered Sondse . 3:SES Garost Reserved E] & tonesmet 02038 8520 o1y
38, Duty Station Code 39. Duty Statlon'(City - County - State or Overseas Location) Co
AR—-1730-113 DALLAS, TEXAS - l
' 40.AGENCY.DATA: |41, |42 R . |44 ‘ . ‘
400 04—21—02 AYM: ABK 02~11-924 Y 01-04-98 A ’
45, Remarks . i . I
WORK PERFORMANCE IS AT AN ACCEPTABLE LEVEL OF CDMPETENGE ! I
, THE WAITING PERIOD FOR YOUR NEXT WITHIN-GRADE INCREASE IS o2 WEEKS - |
FROM THE ABOVE EFFECTIVE DATE. THIS PERIOD CAN BE CHANGED BY AN EQUIV~ ~ B |
ALENT INCREASE ACTION, EXTENDEQ LEAVE WITHOUT PAY, OR NON-WOBRK-DAYS IF 4 |
II\IT,ERMITTENT. B .
N £ L !
7 |
o b R
<
* ' ) C, I: y
“ "-“;“;‘“ * R ) \
N e . . S
48, Employing Depanment or Agency S 50. Signature/Authentication and Tj{o of Approving OfﬁcIa’lﬂ
_ _ENVIRONMENTAL: PROTECTION AGENCY - o J"*‘" /
47.Agency Code ~  148.Personnel Office ID  {49. Approval Dato” m R
_EP_00_ 3242 Q4-21=02 PER E cIiaLisrt o - A
B ® o blo After 6/30/93 . 4
3‘P"“ 50315 %4301%33’%2’22 p
& ~ L
% Thisis an ‘official’ document generated from the eOPF system. AT




Standard Form 50-B
Rev. 7/91

U.S. Office of Personne! Management
FPM Supp. 296-33, Subch. 4

JONES,

HRSTACﬂON
5A.Code

894

" 1. Name (Las!, First, Middle)
dDHNNIE M.

5. 8 Nature of Actlon
PAY ADJ

g-wB”.' r:l:a‘turefo( Aétlon

. Effective Date ' =~
- 01- 13-02

5-C. Code
QWM

5-0. Legal Authorlty
REG 531. 205

6C.Code| 6D, Logal Authority

§-E. Code
ZLM

E. O.

5-F, Legal Authority

13249

6-E. Code | 6-F. Legal Authority

7. FROM: Position Title and Number ST

115 TO Posltion Title and'Number

~

0009326 0009326
ENV.IRONMENTAL PROTECTION SPECIALIST T ENVIRDNMENTAL PROTECTION SPECIALIST
' . |
i 8.PayPlanf9, Occ.Code} 10. Grade/Level | 11. StepRate [ 12:Total Sakary s 13.PayBasis 16, Pay ] 17,00, Codo | 18. Grade/Level | 19, Step/Rate | 20Total Salary/Award 21. Pay Basis i
GS | 0028 12 - oz $546¢B.OQ",PA ¢ GS 0028 i2 02 | $37251. 00 PA )
12A. Bask: Pay 128, Locality Adj. 12C.Ad),BasicPay | 12D:Other Pay - 20A. Basic Pay 208. Localty Adj: 20C, Adj. Basic Pay 200. Other Pay ;
49830. 00| 4838. 00 946468, 00| 51624 00 5627. 00| 57251. 00 : “ﬂ
o 14. Name and Location of Position's Organization ) -§ 22 Name and Location of Position's Organization ' ] 3'
0684100 ‘ 90684100 ;
ERPA, REGION & DALLAS, EPA, REGION & DALLAS, .

DALLAS,

TEXAS
EMPLOYEEDAIA )

3~ 10-Poin/Disability
4 - 10-Point/Compensable

MULTIMEDIA PLANNING & RERMITTING DIV.., |
INFORMATION MANAGEMENT SECTION

5+ 10-Point/Other .
8 » 10-Point/Compensable/30%

DALLAS, TEXAS

24.Tenure

-—I—-l 0-None 2 Condaional

1 Pem'wnent 3 - Indefinte

125. Agency Use

i

referenoe
NOM
» = 5-Point

= *+ 30, Retiremont Plan

34 “Position’ Occupled -

¢ —K"| FERS & FICA
,POSITION DATA

35. FLSA Category

;
‘MULTIMEDIA PLANNING & PERMITTING DIV... ”
INFORMATION MANAGEMENT SECTION w

2. Work Schedule
FULL TIME

86. Appropriation Codo '
8520

|33, Part-Time Hours Per »f

|

|

. Biweekly ‘
4::, I PayPedod -
|

|

|

37:Bargaining Unit Status

ENVIRONMENTAL PROTECTION AGENCY

3Pat 50315

48, Personnel Office 1D

3262

49, Approval Date
- 01-13-02

@r\eﬁu&hejmmn and

ERSDNNEL MGMT..

This is an ‘official’ document generated from the eOPF system.

8

,]: Iu, ; gxoggte;?i&seervioe ) 2 :ggg gg?be;ralkélcomd EI ﬁ ﬁxo?e‘gémm 0011 :,
38, Duty Station Code . . 39 Duty Station (City - County - State or Overseas Location) :
¥ . 48-1730-113 | DALLAS, TEXAS 1
5\‘“ '40. AGENCY DATA 44, N ]42. B L o : ‘"
;\~ 400 04-22-01 “avm ABK 09-11~94 Y 01-04~-98 A b
: * 45:Remarks R ; ‘
SALARY INCLUDES -A GENERAL INCREASE OF 3.6 PERCENT AND A 1
ﬂDCALITY PAYMENT APPLICABLE IN THIS AREA. ;
¢ '

" 486, Employing Department or Agency le of Approving Official

,.ﬁ,‘
b b mE g eaa

able After 6/30/93 1
7540-01-333.6237 .

R
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) ~ , |
Standard Form 50-B ’ i .
59; gaf;f? . °:': M ol 0 ' ‘ |
oimont R - ; . . - G g n
FPM Supp. 20693, Subcns - NOTIFICATION OF PERSONNEL ACTION. B )
1 Name (Last, First, Mllddle) ) ) oo ‘2 i Effective Dato
JONES,_ JDHNNIE M | 04=D220% |
[FIRST.ACTION SECOND ACTION o
'6-A. Code |5-B. Nature of Action 6-A. Codo | 6:B. Nature of Action i
893 | WITHIN-GRADE INC - I
"5:C, Code |5-D. Logal Authority i i ’ 6-C. Codo|6-D. Legal Authority I
! Q7M™ REG 531 404 A : L !
- 5E. Qode 5-F. Legal Authority . J6-E. Céda‘ 6-F. l,ogal Authority: l
7. FRdM: Posltion TItlé and ﬁumbe;“ . o 5. TO Posiﬁon Title and Numb“er‘ —
6—-0-120 4 | A ' &=0~-120 )
ENVIRONMENTAL PROTECTION SPECIALIST . ENVIRONMENTAL PROTECTION SPECIALIST
8, Pay FIan 9. Occ. Coos] 10, Grade/levl | 11, StepyRato | 12. Total Salary ‘ 13, Pay Basis - [ 16. Pay Pln] 37, Ooc. Code [ 18. Grade/Level ] 19. Step/Rats ' 2o.Tomsagx§/Awam J21.PayBasis
egs loozgl 12 _ 01 $52905.00 | Pa | esloozal 12 | OT $544668, 00 | _PA
12A. Baslc Pay 128, Localty Adj, 12C. Adl. Basic Pay. = |{120. Other Pay ) 20A. Baslc Pay 208. Locality Ad): 20C. Ad}. Bask Pay ‘ 200, Other Pay
00 | 52905, 00 2| 49830 00| 4838 00| 54648, 00
14. Name and Location of Position's Organization ’ 22,'Name and Location of Position's Organlzatbn .
0684100 ‘ ' | 90684100
EPA, REGION & DALLAS, - | EPA, REGION & DALLAS,
| MULTIMEDIA PLANNING 2 PERMITTING DIV., | MULTIMEDIA PLANNING & PERMITTING DIV.,
* INFORMATION MANAGEMENT SECTION . INFORMATION: MANAGEMENT SECTION
DALLAS, TEXAS , _.DALLAS. TEXAS : ’
:EMPLOYEEDATA

)
!
j

24, Tenuro \ 25, Agency Use | 28. vetérans Proterence for mF
3« 10-Polnt/Disability 5. WPolnt/Other . 4 0-None 2« Conditional -
4. 10-Po¥nt/00mpensable 6~ 10—Po|nt/c<>mpemablor30% 1 l 1 - Permanent 3 -Indefinte 8 l

28, Annuitant Indicator ) 5 :

|
|
|
|
|
|
|
|
N
]
|
|
}
|
|
|
|
1
]
|
]
|
|
-
|

P e ' WOIK SCheCUlo 4 33 Part-'nm% mg;gyPor
| FERS & FICA _F I FULL TIME \ 00 | Pay Period
?POSITION DATA , ’ A > ~ J
34, Position Occupled o Sorvice ’ sEsa -ﬂ 35.FLSA CateEg,;(ory 36. Appropriation Codo .+ }37.Bargalning Unit Status
Com| 3- g - :
| 3 e 5-SES carsathosoned | E Nihowmemst | 01028 8520 _ oo .,
38! Duty Station Code " |39, Duty Statlon (City - County - State or Overseas Location)
48~-1730-113 .. . DALLAS, .TEXAS .
40. AGENCY DATA 9. ' 42, ) nT 43. - ) 44,
400 | _04-22-01 AYM ABK 09-11-94:' Y 01-04-98 . A
45, Romarks . - -

WORK F’ERFDRMANCE IS AT AN ACCEPTABLE LEVEL QF CUMPETENCE
THE WALTING PERIOD FOR YOUR NEXT NITHIN-—GRADE INCREASE 18 82 WEEKS
FROM THE ABOVE EFFECTIVE DATE. THIS PERIOD CAN BE CHANGED BY AN EQUIV-
ALENT INCREASE ACTION, EXTENDED LEAVE NITHDUT ‘PAY, OR NON-WORK DAYS IF
INTERMITTENT. %

Y
I
- ' iI
N '|
!
46. Employing Department or Agency ' ’ o J
ENVIRONMENTAL PROTECTION AGENCY
47. Agency Code :48. Personnol Offico ID  |49. Approval Date
EP 00. RDAD ‘ T 04-2D~031 , ‘
T 8 =T
This is an ‘official’ document generated from the eOPF system. == .




Standard Form 50-8

. Rev. 7/91
U.S, Offico of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

4, Effoctive Date

“1. Name (Last, Frst, Midd) 2. Social Socurity Numbor
» ‘? JONES, JOHNNIE M. 01 14 01
: 'FIRSTACT!ON AR ety SEGUNDAGTION ., e e
&A.igodo 5B, Nature ot Action 6-A. Code | 6-B. Naturo of Action
‘f*w.;w 874 | PAY ADY . )
7 §-C. Code |5-D: Legal Authority 6-C. Codo|6-D. Legal Aisthority
* QWM REG: 831, 205
. . “5-E. Codo | 5-F. Legal Authority. 6-E. Coda | 6-F, Logal Authority
§( ZiLmM E. 0. 13182 , . . { .
q -7.;FROM: Posltion Title and Number 15. TO: Posltion Title and Number -
?,,é o-120 ° 6—-0-120
ENVIRDNMENTAL RROTECTION SPECIALIST ENVIRONMENTAL PRDTECTIQN SPECIALIST
\d
\'.’ a,pay‘m 9. 0cc. Coda] 10, Gradeevel | 11. Step/Rats | 12, Total Salary 13 PayBssis 116, Pay Pin| 17, Oce, Code 18*6rade,4.evel 19. Step/Rate | 20, Toral Satary/Award 2I.nyBas!§r
[ @S lopzB| 12 o1 $50988.00 | PA | esjooz28] 12 | 01 $52905. 00 | PA
r‘TZA.B&slcPay 128.WM4 IZCikdi.Baslchy 120, Other Pay 20A. Bask Pay 208, Locality Ad. ) 20C, Adj. Baskc Pay 200, Other Pay
e _46955. 00| 4033.00 | 50988. 0O 48223. 00 4482, 00| 92705, 00 |
’1 m14‘mxne and Location of Position's Organlzation 22. Name and Lecation of Posttion's Organization
. 90684100 90684100
EﬁAa REGION & DALL.AS, EPA, REGION 6 DALLAS,
‘MULTIMEDIA PLANNING &% PERMITTING DIV.,  MULTIMEDIA PLANNING & PERMITTING DIV. o
H INFORMATION MANAGEMENT SECTION INFORMATION MANAGEMENT SECTION
,,"DALLAS. TEXAS DALLAS: TEXAS
U [EMPLOYEEDATA. .~ . A ]
7; 23.Vetorans Preforence 24, Tenure ‘ 25, Agoncy Uso
X S A hramaekatie 5 10pomcomporssieros | 1 | 1:Pemawont 3-iacerate |8 |
K : : . ' 28, Annuitant Indicator 29, Pay,Rate Determinant
| ) - ‘ “
0, Retirement Plan » oYICe LHMD, Tate {Ledve) 16dUIo 133, Part- ﬂm%muor}?ly Por. }
K | FERS & FICA 1 | FULL TIME QQML Pay Poriod __
LEOSITION DATA e i D ‘ .
+ 34, Position Occupied . ) ‘ 35. FLSA Category 36. Appropriation Code 37. Bargalnlng Unit Status
T a ] e 4156 Career oiorved E ] K- honeenpt 8520 0011
H 38. Duty Station Code 39, Duty Station (City - County - State or Overseas Location)
: 48-1730-113 DALLAS, TEXAS
! 40.AGENCYDATA = “[41. 42, 43, *| 44, i : D
‘ 4Q0 04-23-00 AYM ABK 09-11-94 Y 01-04-98 A
45. Remarks

SALARY INCLUDES A GENERAL INCREASE OF 2.

LOCALITY PAYMENT APPLICABLE IN THIS AREA.

7 PERCENT AND A

48. Employing Department ot Agency * '
ENVIRONMENTAL PROTECTION AGENCY

50, Signature/Authontication and Tiie of Approving Officlal

47. Agoncy Code 48, Personnel Office ID 49. Approval Date ,
EP QO 3262. 12-31~-00. 'PERSQNNEL MEMT. SPECIALIST

This is an ‘official’ document gene

rated from the eOPF system = ..



¢ Standard Form 50-8
" “Rav. 7/91

' U, Office of Personnol Managoment
' FPM §upp. 206-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

"y 1, Name (Last, First, Middio)

2i Social Security Numbor 3.Datoof Bith |4, Effective Date.
04=23=00

" JONESs JOHNNIE Me |
anRST ACTION - . L SECOND ACTION: ey o
'5:A.Codo |5-B. Nature ofAcﬂon 8-A. Codo | 8-B, Nature of Action
702 | PROMOTION ' |
N S;C.Cod_o 5-D. Legal Authority &C.Oodq 8-D. Logal Authority ]1
‘ _N&M REG 335.102 CAREER PROM y |
. BE Codo |5-F. Legal Authorly - 6-E Code | 6-F. Legal Authority |
7 FEOM ;’OSIUOn Title ;EE.Numbc;'tL“’ : 1;1_0 Pc;sltlon 'Htle ﬂ;ld Numﬁor ' ‘
. 6m7-~005 6*03120
P ENVIRONMENTAL PRDTECTIGN SPECIALIST ‘ ENVIRONMENTAL PRUTEC]’ION SPECIALISJ '
8. Pay Ptay 9, Oce. Code] 10, Grade/tevel | 11, StepyRate |12 TowSa!axy ) ) llahyﬂ&tl 16. P2y Pin 17.00&% 18, Grade/Level jQ.Stzp/Rato : m.Tous&zty/Awaﬂr 21, Pay Basis
GS 10028 1l Q2 |. 543962 00 PA | GS| Q028 12 .01 | -$50988.00 PA .
12A. Basic Pay 128, Locaity Adj, Izc.lgd;.eas!cPay 120, Oter Py * - E ZME&bPay ZOB.LocamyM.‘ '] 20C, Ad}. Baskc Pay i 200. Other Pay .
4048400] 347800 4396200 D«00] 46955.00 4033 00| 509884+00] . Q.00

90684100

'. "EPAy REGION 6 DALLASy
i.. MULTIMEDIA PLANNING & PERMITTING DIVes '
" "INFORMATION MANAGEMENT SECTION

14, Namo and Location'of Position's Organtzation: '

90684100

‘122, Name and Location of Position's Organization:

. EPAy REGION 6 DALLAS ’ .
MULTIMEDIA PLANNING & PERMITTING OIVes
' INFORMATION MANAGEMENT SECTION

—JT"I .

. DALLASy TEXAS ‘ DALLAs. TEXASm
. " [EMPLOYEE-DATA. * T )
. 23. Veterans Preferonce \24 Tonure “ ’ 25.-Agency Use Vatorans Proference o RIE -
[ 1-None _ 3 10-Poin/Disabilty. 5+ 10.Pn/Othor - 0+ None 2 Condtional |~ ‘
DR LR SRR e [ 1] R S [ m

27. FEGU
f \zj I . |
w30, Retiremont Plan 33. Part- ﬂmoeaguorﬁy Por }
_K ]| FERS & FICA Q0 ] pay Period |
\  /POSITION DATA ; - y ]
13 34. Position Occuplod i 35. FLSACatogory 38. Appmprlatlon  Codo | kI Bargalnlng Unlt Smus
LTI ] bt 4:363 Caresthosened | E| NeNonstenst 8520 0011

° "38, Duty Station Codo

_ 482173022113

'139. Duty Station (City, -~ County - State orOvoreas Location)

42,

DALLASy TEXAS _

.4 40;AGENCY DATA ' [41. . ' B 44,
b 400 04:::23—00 - 1| AYM ABK
45, Remarks

F L L Smes ¥ P we - e g -
- P ERr) -

¥

e

E

¥

e mnin A

THE WAITING PERIOD FOR YOUR NEXT WITHIN=GRADE INCREASE IS 52

|

09=11:94 Y 01=04=98 A . f

i

FROM THE ABOVE EFFECTIVE DATE.. |
|

|

\

WEEKS .
THLS PERIOD CAN BE .CHANGED BY AN EQUIVi
“ALENT INCREASE ACTIONs EXTENDED LEAVE WITHOUT PAYs OR NONzWORK DAYS IF

* INTERMITTENT.
PGSITION IS AT THE FULL PERFORMANCE LEVEL.

48, Employing DepMoni or Agency.

ON_AGENCY,

. ENVIRONMENTAL PROTECT

I, f?.Agency Code 48, Personnel Offico 1D 49, Approyal Date

' EP_Q0 23262 4--21-00 L ‘

. aPat 50315 " sablo Altor 6/30/83

7640-01-333-6237



¥y
S ;‘

Standard Form -8
Rev. 7/91

_ U.S. Office of Pérsonnel Management
FPM Supp. 296-33, Subch. 4

s
Y
e !

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)

JONESs JOHNNIE Me
[FIRSTACTION

B e g I

3. Date of Birth 4. Effoctive Dato

04~09-00

e e e e

2, al Security Number

W e e wder

5-A Codo |5-B. Nature of Action 6-A. Codo | 6-8. Nature of Action
893 WITHIN~GRADE INC
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authorlty

Q7M | REG 531.404

5-E. Code |5-F. Legal Authority

6-E. Code | 6-F. Legal Authordty

7. FROM: Posltion Title and Number
b6=7~005
ENVIRONMENTAL PROTECTION SPECIALISTY

15. TO: Posltion Title and Number
627=005
ENVIRONMENTAL PROTECTION SPECIALIST

17, Oce. Code

EPAs REGION 6 DALLAS
MULTIMEDIA PLANNING & PERMITJING DIVes
INFORMATION MAMAGEMENT SECTION

DALLASy TEXAS

8. Pay Pian] 9. Oce. Code] 10. Grade/Level | 1. Step/Rate | 12. Total Salary 13, PayBass | 16.Pay Pn 18.Grade/Level | 19, Step/Rate | 20, Total Salary/Award 21, Pay Basis
GS | 0028 11 (03} $42543.00 PA GS 0028 11 02 $43962.00 | PA
12A. Bask Pay 125. Localiy Ad. 12C, Ad, Basic Pay 120, Other Pay 20A Baskc Pay 208, Localty Ad. 20C. Ad). Baskc Pay 200, Othet Pay
39178.00f 3365000 42543400 000 40484000 347800 43962400 Q.00
14. Name and Location of Posltion's Organization 22, Namo and Location of Posttion's Organization
90684100 90684100

EPAs REGION &6 DALLAS
MULTIMEDIA PLANNING & PERMITITING DIVey
INFORMATION MANAGEMENT SECT.ION

DALLASy TEXAS

—

[EMPLOYEEDATA =

23. Vetorans Preferonce
3. 10-Poin/Disabikty
4 » 10-Point/Compensable

§ « 10-Point/Other
6 « 10-Polnt/Compensable/d0%

26. Vetorans Preforence for RIF

24, Tonufé C

0 None 2. Condsional
1]

1 « Pormanent 3 - Indefinite

“[25. Agoncy Use

| 8|

1 «None
mz'”m

28, Annuitant Indicator

0]

FROM THE ABOVE EFFECTIVE DATE.
INTERMITTENT.

33, Part-Timo Hours Por
Biwe
K| FERS & FICA __ - F] FULL TIME __ |00 1 Payporos
Eposmon DATA . . T
34, Position O?cupiod o Sovce 3 SES Gonoral as, Fl..SA<:Emeg);gﬁry\pt 386. Appropriation Code 87. Bargalning Unit Status
1| 2-Excopiod Senke 4+ SES Career Reserved E] N nonswsmpr 0001 B 8520 0011
38, Duty Station Code 39, Duty Station (City - County - State or Overseas Location)
4B~1230~113 PDALLASe TEXAS
40, AGENCY DATA 41, 42, 43, 44,
300 04~09~00. AYM ABK 09~11=94 Y 01=04=98 A
45, Remarks v

WORK PERFORMANCE IS AT AN ACCEPTABLE LEVEL OF COMPETENCE.
THE WAITING PERIOD FOR YOUR NEXT WITHINSGRADE INCREASE IS 52
THIS PERIOD CAN BE CHANGED BY AN EQUIVe

ALENT INCREASE ACTION, EXTENDED LEAVE WITHOUT PAYs OR NONsmWORK DAYS IF

WEEKS

2

48. Employing Department or Agency

50, Signaure/ jon and Title of Approving Officlat

ENVIRONMENTAL PROTECTION AGENCY @W
47, Agency Code 48, Personnel Office ID 49, Approval Date
Ep AN 3242 NL=N9=N0 ER SN MGMT. SPECIA IST
- - T azi. " iable After 6/30/83
7540-01-333-8237

3-Pant  50-315

This is an ‘official’ document generated from the eOPF system

i b4

\
\
'\
T\
"l

]



Standard Form 50-B

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp, 206-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION ( ) I

1. Name (Last, First, Middla)
JONESy JOHNNIE Me

" | 2. Social Security Number ~

3. Date of Birth

4, Effoctivo Date

02z02=00Q

IFIRSTACTION.

5-A. Code |5-B. Nature of Action
880 CHANGE IN TENURE GRQOUP

6B, Nature of Action

6-A. Code

6-C. Code.| 5-D. Logal Authority
KMM. | REG 3154202

6C. Code | 6D, Logal Authorfty

5-E. Code | 5-F. Legal Authority

“|6-E. Codo

&F Togal Actorfly

7. FROM: Posltion Title and Numbor
62720Q5
ENVIRONMENTAL" PROTECJIDN SPECIALIST

15.TO: I’I:sltlon nué a'nII Number :
657005 ,
' ENVIRONMENTAL PROTECT.ION SPECIALIST ;

8. Pay Piar] 8. Occ. Cooe] 10, GraderLevel |11, StepRate |12, Told Saary TXPayBass |16 Py P 17, Occ. Goce | 18, Grade/Lovel | 19, StzpyRae |20, Total SakarylAward T21, Pay Basis

GS |0028 1l 01 | $42543.00 PA | GS|0028| 11 o1 $42543.00 | PA

T2A Bask P2y 125, Locatty Ad): 12C.AQ. BascPay | 12D. Oher Pay ~| 20K Basic Pay 208. Locaity Ad. 200 A3, Baskc Pay 200. Ochex Py !
39.178.00 | 3365.Q0 | 42543.Q0 Qe0Q| 39178400 3365.00| 4254300 0«00

14, Name and Location of Position's Organization ) 22, Name and LocaﬂonofPoshIon‘s Organization ) b

90684100 90684100 :

EPAs REGION 6 DALLAS EPAs REGION 6 DALLAS:

MULTIMEDIA PLANNING & PERMITTING DIVes

" INFORMATION MANAGEMENT SECTION

i
MULTIMEDIA PLANNING & PERMIJTING DIVey !
INFORMATION MANAGEMENT SECTION *

DALLASs TEXAS DALLAS,
[EMPLOYEE DATA, . e SN T T
23. Veterans Preference 24. Tenure i 25. Agoncy Use '
. « 10-Point/Disabi . 0= . i \
3SPom 4 loremompemsale o iobotCompensenioox | L | 1.Pomanent_3-icetare |8 ] i
1] i 28. Annuitant Indicator 29. Pay Rato Dotorminant |

'30. Retirement Plan

o]

- |32. Work Schedule

|
TEXAS ‘

33, Part-Tima Hours, Por
Biwe

!
RS LG CF) FULL TIME oo pee,
34, Position Occupled ‘ 35, FLSACategory ..... 38. Appropriation Code T e W:;/ :ﬁmm:ﬁ&;ﬁw;f §mtu; b
N vt Sl = iy WO R 3 8520 aaL:

39, Duty Station (City - County - State or Overseas Location)

48—~1730113 DALLAS, TEXAS . 4
40, AGENCY DATA 41, 42; 4. . s I ;
300 0451199 AYM ABK 09=11=94 Y Ol=04=98 A s
45, Romarks - - H

COMPLETED SERVICE REQUIREMENI FOR CAREER TENURE FROM 02202::97

020100 X

R4

10

48. Employing Department or Agency

50, SIg t e/A oIApprovlng Officlal

ENVIRONMENTAL PROTECTION AGENCY
47. Agency Code 48. Personnel Office ID 49, Approval Date
Ep 00 . 3262 02~02~00 PERS NNEL MGMT. SPECIAL;ST !
T able Aft
3-Part vsoms 754801°I8/3°/93 |

- This is an ‘official’ document generated from the eOPF s stem.

e d



Standard Form 50-B
Rev. 701

U.S. Office of Porsonnel Management
FPM Supp. 296-33, Subch. 4 .

NOTIFICATION OF PERSONNEL ACTION

It 3 Date of Bl

4. Effoctive Date

1. Name (Last, First, Middie)
JONES JOHNNIE Me QL:OZWQQ ,
[FIRST-ACTION - . _'SECONDACTION, _ . - o RS
' 8-A, Code '| 5-B. Nature oA A Action 8-A. Code | 6-B. Nature of Action
894 | PAY ADY
%6-C. Code |5-D. Legal Authority 6-C. Codo|6-0. Legal Authority
QWM REG 53).205 - ‘
5-E. Code | 5-F. Legal Authority 6-E. Code | 6-F, Legal Authorlty
s ZLM | EeO. 13144
7. FROM: Posltion Titlo and Number 15 TO: Posltion Title and Number
P 627005 oy o

ENV-IRONMENTAL PROTECJION SPECIALIST

ENVIRONMENTAL PROTECTION SPECIALIST

8. Pay Plany 9. Occ. Code 10. Grade/Level | 11. StepyRate | 12, Total Salary i 13, Pay Basis | 16. Pay Plan} 17, Qcc. Code | 18. Grada/Level \asmwna:p 20, Total Sxary/Award 21, Pay Basis

GS |QQ2s8 1l 0l $40563400 | PA Gs|ooz28| 11 | OL $42543 00 PA

12A. Bask: Pay 128, Locality Ad. ' 120. Ad. Basic Pay 120, Othet Pay 20A. Basic Pay ‘ 208. Localty Ad, 20C. Adj. Basic Pay 200, Other Pay
37744.00| 281900 4056300 0.00] 39178.00Q 3365400| 42543400 0.00

14. Name and Location of Posttion's Organtzation 22, Name and Location of Posltion's Organlzatlon

90684100 90684100

EPAy REGION 6 DALLAS,

MULTIMEDIA PLANNING & PERMITTING DIVes

INFORMATION- MANAGEMENT SECTION

EPAy REGION 6 DALLAS
MULTIMEDIA PLANNING & PERMIITING 0IVes
INFORMATION MANAGEMENT SECT,ION

DALLASy TEXAS DALLAS' TEXAS

[EMPLOYEE DATA. -~ L e ) |
Preferonce 24. Tonure o |es Agency Use
o SISPUDARNY e 5 i pomcompenssiaron | & | - Pomanons _5-imetnts. |8

30, Retirement Plan

« 2EYIC8 Lomp ti2le {Leavel.

28, Annuitant Indicator

29, Pay Rate Determinant

33. Part-Time Hours Per
- Biweokly

. YWOrK.Schedule
FERS & FICA —F ] FULL TIME 00 poreeod
[POSITION DATA L e
A, Posiﬂon OOcupled 35, 'FLSA ( Category 886. Appropriation Code 37. Bargalning Unit Status
T ] e 4-SES Coron: Rosoed E] 5 ronrsmet 8520 Q011
38, Duty Station Code 39, Duty Station (City - County - State or Overseas Location)
4817305113 | . DALLAS, IEXAS . _
40, AGENCY DATA 41. ‘ ﬂ - 42, 44, " T o '
300 04c1llz99 o ABK 09z11:94 Y 01=04=98 A
A5, Remarks

SALARY INCLUDES A GENERAL INCREASE OF 3«8 PERCENT AND A
LOCALITY PAYMENT APPLICABLE IN° THIS AREA.

i
#
b

48, Employing Department or Agency

. ENVIRONMENTAL PROTECTION AGENCY

47. Agency Code 48, Personnel Office ID |49 cApproval Date ‘ : . - S
Ep 00 3262. 01=02=00 PERSONNEL MGMTe SPECIALJST \
3-Pant 50315 mggﬂgg

This is an ‘official’ document generated from the eOPF system.

i

¥

!
LR e

Kl




»

i
V4 s

iy 'DALLASy TEXAS

: \iotarans Proference
¥ 1 - None
. ~5-Point

Standard Form 50-B
Rav. 7/91

U.S. Offico of Personnel Management
"FPM Supp, 29633, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middlo) ’
JONESy JOHNNIE M.

e

g

Witk o i, R 4 e

2, Social Security Number 3. Date of Blnh

5ACode 5-B. Nature of/{cu&: — A Codo|6.B. Nature of Adtion ™~
966 - ADMINISTRATI VE CHANGE -
§-C. Codo'{5-D. Legal Authority 6-C. Codo| 6-D. Logal Authority

. BE. Codo | 5T Logal Authority 6E Codo |6 Logal Authorty

'7.FROM: Posltion Title and Number
6z 7005

o ENVIRUNMENTAL PROTECTION SPECIALIST

156TO7P06hI%nTItle and Numbor — ‘ -
. ENVIRONMENTAL PRUTECTION SPECIALISJ

11

. BFay P 9. 00, Code| 0. Gadeewl |1, S [1ZTomsaay T FayBa [Ty 700000 |18, Gradefiever |10, S |20, Tow Suanyivad 21, Pay Basks
-6S |0028] 11 01 $40563.00 PA | Gsfgo028| 11 - 01 $40563 .00 PA
‘T2 Bk Py 128, Localty Ad) 12G. Ad] Baskc Pay 12D. Othet Pay 20 Bask Pay 208, Localty Adj, 2000 BascPay 200, OterPay
3774400 2819.00 40563-0,0 ‘ 0e00| 3774400 281900 40563400 0.00 -

" " 14,Name and Location of Positions Organlzatlon

90684100

EPAs REGION 6 DALLASY

MULIIMEDIA PLANNING & PERMITTING DIVey
INFCRMATION MANAGEMENT SECTION

OYEEDATA ..~ °

3- 10-Polnt/Disability
. 4-10-Polnt/Compensable

.6 10-PoinyOther
6 - ‘lo-Polnthompensablom%

- 24 ‘Tonuro omme e

22 Name and Location of Position's Organlzatlon
90684100

| €pPAs REGION 6 DALLASS

" MULTIMEDIA PLANNING € PERMITTING DIVes
INFORMATION HANAGEMENT SECTION

e e et e ey

DAL‘LAS” TEXAS

[ e e e ey

25.Agency Uso  gubie
0-None 2 - Conditional
1. Permansent 8- Indefialte:

30. Retiremont Plan

FERS & FICA

35, FLSA Catogory

—E-] E - Exempt

N - Nonexempt

34 Posmon Occupled .
—1_] . 1~ Competitivo Servico 3. SES Genoral
2 - Excopted Service 4 « SES Caraor Reserved

| —F—l FUL}.. TIME

., POSITIONDATA L A
' 36. Approprlatlon ‘Code’

3, Pay Rate Determinan!
33. Pan'ﬂme Hours Per 7

Biweekly
. Pay Perlod _

B i N T EEE

ey
i

e "7 Bargaining Ukt Stus
8520 0011 . °

38, Duty Station Code

39 Duty Station (City - County - Stato or Overseas Locatlon)

_ 4831730-113 DALLA51 "TEXAS
0+ %0.AGENCY DATA - ' 42,
300 ’94=1;599, AYM ABK o9=11 294 Y 01~04b98 A

46, Employing Department or Agency 7
ENVIRONMENTAL PROTECIION AGENCY

k
‘

50. Signature/Authentication and Title of Approving Officlal

"

47. Agency Code 48. Personnel Office ID | 49. Approvaj Date " ‘ - : . .
 EP 00 3262 04;25~99 | PERSONNEL MGMTe SPECIALIST ‘ 4
' 3Pat 50315 o = 5T able Aftor 6/30/93:

This is an ‘official’ document generated from the eOPF system.

9 7540-01-333-6237




Standard Form 50-B
. Rev. 7/91
* U.S. Office of Personnel Management
+  FPMSupp. 29633, Subch 4

/“'M— .
& )

( .

NOnFICATlON OF 'PERSONNEL ACn()N

N6M.

REG 335.102 CAREER PROM

P ) ‘ Th - L
: rgmsr ACTION TTTUSECONDACTION™ o
! 5-A. Code |5-B. Nature of Action 6-A. Code | 6-B, Nature of Action .
’ 3702 PROMOTION 1 7
5-C. Codo | 5-D, Legal Authority . .|6-C. Code|6-D. Legal Authority

" 5-E.Code’ 5.F. Legal Authorlty

.. Codo | 6-F- Logal Authority

I & FROM'PosItlon Titlo and Numbeor' ~

o 15 TO: Positlon Title and Number.

MULTIMEDIA PLANNING & PERMITTING DIV
INFORMATION MANAGEMENT SECTION

~ 6-7-004 - 6-7-005

N ' _ENVIRONMENTAL PROTECTION SPECIALIST ENVIRONMENTAL PROTECTION SPECIALIST _

& B, Pay T 0o, Coma] 0. GradgLovl |11, StepRae |2 oSy VS PayBass [ T6.Fay an] 17, Occ.Coce | 18, Grade/Levey |19, Stepts | 20, Total Sasy/Award Teirayeass

. GS| 002§ 09 02 $34643.00 | PA} GS| 0024 11 01 $40563.00- PA

" 12A. Baslc Pay , 128. Locality Ad]. 12C.Ad). Basic Pay:  ~ : }20. Other Pay 20A. Basic Pay 208. Localty Ad. 20C. Ad}. Baslc Pay 200, Other Pay
32235.00 | 2408.00 | 34643.00] 0.00 37744.00| 2819.001 40563.001. 0.00

. 14. Name and Locatlon of Position's Organization 22: Name and Location of Position's Organlzation -

90684100 190684100 ) Y
EPA, REGION 6 DALLAS EPA, REGION 6 DALI;AS "

MULTIMEDIA PLANNING & PERMITTING DIV
INFORMATION MANAGEMENT SECTION

INTERMITTENT.

. [EMPEBREE DRTRAS ™ T "DALLAS, TEXAST ]
! 23. Veterans Preference 1oPolat/on 24, Tenureo N 2. Condtiont] 25. Agency Usa
: > . - - 0=None .
s 2- 2Py, HI el 2 I 1.Pefmanént 3-Indefinite | 8 l
27.FEGU 28, Annultant Indicator | 29. Pay Rate Doterminant
A l
30, Retirement Plan T . uie ‘ 33, Part- Tlm% II:I%%?VPM
' Pay Perlod
X EM.EERSM&,.EICA,MWW _ WEWML ME’U]‘_,LMTIME. ‘ 00
[POSITIONIDATA | . it sty ,
s 34, Bosltion Occupled . 35. FLSA céategory 36 Appropriatlon COdO 8 5 0 37, Bargalnlng Unh Status
X —i—l 1 Compotitive Senvice 3 - SES Genera) - Exempt ‘
L 2. Ex;zteod Service 4 - SES Cargor Reserved ‘N-Nonexempt . 2 L. 0011 -
. 38. Duty Station Code ’ 39 Duty Station (City - County - Stato or Overseas Location)-
' 48~1730-113 o . DALLAS, TEXAS
:" 40, AGENCY DATA 41, B CV A 43.° 1| 44, ] T N ’
A 300 04- 11- 99 AYM' RBK 09-11-94 Y 01-04-98 7
i 45. Remarks -

: FULL PERFORMANCE LEVEL OF EMPLOYEE”S POSITION IS GS-12.
THE WAITING PERIOD FOR YOUR NEXT WITHIN-GRADE INCREASE IS
‘ FROM THE ABOVE EFFECTIVE DATE. -

52 WEEKS

THIS PERIOD ‘CAN' BE CHANGED ‘BY AN EQUIV-
ALENT INCREASE ACTION, EXTENDED LEAVE WITHOUT PAY, OR NON-WORK DAYS IF

46. Empl Dopartment or Agency
4 ENVIRONNENTAL PROTECTION AGENCY

50, SIgnatur%AuthonUCatlon and Title of Approving Officlal

{. 97.AgencyCodo 28, Porsonnal Ofice 1D

EP 00.

3262 . .. .

49. Approval Date
.04-02-99

:-/ PERSONNF‘T MGMT __ SPECTAT, IST .

]
1

3-Pat 50315

—_tat_ . A2~ ewiAa

~-=2'-*'1sable After 6/30/90

9 1.7540-01-333-6237

~This is an ‘official document generated from the eOPF system. —




Standard Form 50-8
Rev. 7/91

. U.S. Office of Personnel Ma.nagemem
FPM SUpp 296-33 Subch

\ .
i i .
' ' J [ LY

NOTIFICATION OF PERSONNEL AC1 lON . | : .

s s

etz )

, S, T T
, k3 vt . -

‘ . ) n v .

, T !

‘v

* 1. Name (Last, First, Mlddle) o A
JONESy JOHNNIE Me
[EIRST ACTION. n

.

5-A_ Codo |5-B: Naturo of Action

" e-AiCodo

&8.Natwre of Actlon T T T T o

2. Soclal Security Number- 3. Date of Blith 4, Effoctive Date  ~ f’
02=28=99
SE ST | —

893 WITHIN=GRADE INC ,
5-C. Code | 5-D. Legal Authority 6-C..Code]6-D. Legal Authority
M REG 531+40%4 ‘ L
5-E. Code |5-F. Legal Authority. 6-F. Legal Authority

6-E. Code

7. FEOM Posltl;m Title'and Numbor
627004
ENVIRONMENTAL PROTECTION SPECIALIST

" 115, TO Position Titlo dnd Number

6273004

1 8. Pay 94 0Occ. Code| 10. GradeLevel | 11.Step/Rate | 12, Total Salary 13.Pay BB& 16. Paym 17.0cc. Coce, | 18, Grade/tevel {19 Step/Rate 20, Total Salary/Award 21, Pay Basls
6S | 0028 09 | 01| $33525.00 PA GS| 0028 09 02 "$34643 00 PA
12A. Basic Pay 128, Localty Ad). 12C. Adj. Basle Pay 12D, Other Pay 20A. Basic Pay '|208. Locaity Adj. 20C. Ad): Baslc Pay 20D. Other Pay "
! 31195400] 2330600 33525.00 Qe00] 32235400 240800] 34643400 0«00
{ ¥ 14.Name and Location of Position's Organlzatlon 22, Name and Location of Poslition's Organization . ,
906u¥4100 920684100

EPAy REGION 6 DALLAS»
MULTIMEDIA PLANNING € PERMITTING DIV e
InFURMAr;oN MANAGEMENT “SECTION

DALLASy TEXAS
EMPLOYEE DATA .

23 Voterans Proferenoe

3- 10-Polny/Disabity

128 Tenure

EPAs REGION 6 DALLAS:
MULTIMEGIA PLANNING & PERHITTING DIVes
INFORMATION MANAGEMENT SECT ION

|
J
1
ENVIRONHENTAL PROTECTION SPECIALIST . l
]
l
I
|
|
|
!
|
TEXAS {

ﬁEéLEA§1V

35, Agency Use  _lza

0+Nono 2~ Conditional

2 l' { - Pérmanent 3. Indofinite

30. Retiroment Plan

K | FERS & FICA
{POSITION DATA _

28. Annuitant Indicator

33, Part Ttmo Hours Per

ﬁ l Pay Perlod

32, Work Schedule

34, Posltion Occuple;jm° . s 35.FLSA Cénoéory 36. Appropriation Codo T E 37.' 'Baigalnlqg,uhh $iatos”
L ] s 4-SESCamerhessved | E| NeNonocbnpt 99008 8520 0011
38, Duty Statlon Code: 39, Duty Statlon (Clty - County - State or Oversoas Location) . »
R 48:17303’113 .. DALLASs TEXAS
40. AGENCY DATA "141. ' ' 42, B 1< A 44, -
v 225 02=28~99 AYM ABK 091‘311"'94 Y 01"‘”04:‘;98 A
45. Remarks

WORK PERFORMANCE IS AT AN ACCEPTABLE LEVEL OF COMPETENCE-

THE WAITING PERIOD FOR YOUR NEXT WITHINmGRADE INCREASE IS 52
THIS PERIOD CAN BE CHANGED BY AN EQU.IV~
ALENT INCREASE ACTIONs, EXTENDED LEAVE WITHOUT PAYs OR NON=WORK DAYS IF

FROM THE ABOVE EFFECTIVE DATE.
“INTERMITTENT.

a

- i

WEEKS

oL e |
.
' ]
3
|
t

46. Employ%lng Departmentor Agency. - |
ENVIRONMENTAL - PROTECTION AGENCY

50 SignaturelAuthenﬂcatlon and Title of Approving Ofﬁdal

47. Agency Code
EFP 00

48, Personnel Office 1D
3262

49, Approval Date
02=28=99 .

3Pat 50315

This is an ‘official’ document generated from the eOPF system.

* “"sable After 6/30/93

9 7540-01-333-6237

B |
/" 94‘,/ i /g{_,{,‘i' /_,Aa % «:‘m e |
{ERSONNEL MGMT. SPECIALIST




B e
FPM SUSS %gs‘fé?’é'bich"ﬁ“""'?“? . NOTIFICATION OF PERSONNEL ACTION o N
1. Name (Last, First, Middle) - o ' e ‘ 2, i , . Effective Date
_JONESy _ JOUNNIE M.‘ — .0)t~03-99
[FIRSTACTION T SECONDACTION, v e ]
5-A: Codo |5-B. Nature of Action . 6-A, Code | 6-B. Nature of Action
. 894 | PAY ADJ . .
! §-C. Code |5-D. Legal Authority ’ . . |6-C. Code|6-D. Legal Authority . |
QfM - 312205 : L I |
&£, Code |5-F. Logal Authority. ™~ ) ~ |6-E. Codo [ 6-F:Legal Authority }
‘7 FROM Posltlon Title and Number e T 7 ‘M5.TO: Posltion Title and Namber |
6= 7=004 6~7u004 l
ENVIRONMENTAL PROTECTION SPECIALIST : ENVIRUNMENTAL PROTECTION SPECIALIST
"1 8, Pay Pland 9. Occ. Code} 10, Grade/bevel 11 Step/Rate 12. Total Sa.'afy ) 13.Pay Bas's. I&PlvPhq ‘11.‘Occ.codo 18. G:addl.evel‘ 19. Step/Rate 20. Total Satary/Award 21, Pay Basls 1
Gs o028l .09 I QL |  $32345400 | PA | GS10028 09 01 $33525 400
12A. Basle Pay 12B.LocaltyAdl.  ~ "J12C. Adj. Basic Pay: 12D. Othet Pay. 20A. Baslc Pay J208. Localty Ad). 20C. Adl. Bask: Pay 20D. Other Pay- ‘
 __30257.00| 2088.00 | 32345.001. 0+00] 31195.00) 2330.00! 33525.00 0.00
.+ 14.Name and Location of Position’s Organization T " ]22.Name and Location of Posltion’s Organization’ )
9.0684100 | 90684100 .
EPAs REGION 6 DALLAS, EPAq REGION 6 DALLAS, ‘
‘MULTIMEDIA PLANNING & PERMITJING DIVes .MULTIMEDIA PLANNING & PERMITTING DIVes |
INFORMATION MANAGEMENT SECJION. INFORMATION MANAGEMENT SECTION
DALLASe TEXAS S o DALLASy TEXAS ,
 [EMPLOYEEDATA. . o it o AR e
5 23, Voterans Eroferenoo - 24; Tenure0 o 2. Condtont] 25. Agency Use . 28.Vo!emns Pro‘erencoforRIF
:‘," ;:g-%%?m i :&ggmlﬁzublo . g.:g;o!::&r:r ensable/30% | 2 | 1- Perr::anent 3. lndgﬂnkoo 18 l 7»_I YES l—l NO
‘ 28:Annultant Indicator i 29: Pay Rate Determinant
0 ]|
. Retirement Plan i 1383, Pant- ‘ﬂme Hours'yPer
‘ K ] FERS & FICA FULL TIME Q | PwPMM
L,EPOSWKMVDAIA T e
{,‘ 34. Posltion Occupled 35. FLSA Category 36 Appropriatlbn Codo ' ! ' 37 Bargalnlng Unlt Status :
T ] b s -6cs Garosresensd | E'] N-monswmot 8520 0011 )
) ‘ 38, Duty Station Code 39. Duty Statlon (City - County - State or Ovorseas Location) .
3. l'g__].?éo..f . . 0 EXAS. S L. .. ‘
v 40, AGENCYDATA" T4t ) 42, 43. ' T ‘ 44. © ’ T ’ ) |
' 225 | 03~01-98 | {AYM ABK | 09211294 Y 0104298 A s
45. Remarks - -
SALARY INCLUDES A GENERAL INCREASE OF 3.l PERCENT AND A ‘ ‘
. LGCALITY PAYMENT APPLICABLE IN THIS AREAs
e
o 14 L4

|
.
n "““» ! ' L /
.
- - = -
. 50.-Sigh rn/A

46. Employing Department or Agency -

ENVIRONME&IAL PROTECTION AGENCY
47. Agency Code |48 Personnel Offico ID 49, Approval Date - ;_
EL7MGMT. SPECIALIS

EP_00 3262 1. 01-03-99. . . .| PERSON
. - - " m— - - — parey ” V T Al e e PVl acbhn FIAL Aan RVadl 'Sable Aﬂel‘ 6,30/93
aran 50915 9 754001-333-6237

This is an ‘official’ document generated from the eOPF system.
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Standard Formy50-B. | , *
Rev, 7/91 o
U.S, Office of Personnel Management

FPM Supp. 29633, Subch, 4

v

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle) 2. } 4, Effective Date
JONES, JOHNNIE. Mo 12~29~98
[FIRSTACTION » i - " SECONDACTION . =~ i ]
5-A. Codo |5-B. Nature of Action 6-A Codo | 6-B. Nature of Action

872 TIME OFF ANARD ‘ |
§-C. Codo |5-D. Legal Authomy 6-C. Codo| 6-D. Legal Authority
5-E.'Code | 5-F. Legal Authority 6-E. Code | 6-F. Legal Authority

7. FROM: Positlon Title and hurﬁbar‘
6272004
ENVIRONMENTAL PROTECTION SPECIALIST

|15. TO: Positlon Title and Number

6= 72004
ENVIRONMENTAL PROTECTION SPECIALIST

8. Pay Plany 9. Occ. Cods| 10. GradeLeve! . 11.Step/ﬁate 12 TotaJéa!ary (13- PayBasis |16.PayPian| 17, 0cs.Cods | 18, Gradentevel: | 19, Step/Rats |20, Total Salary/Award 21.Pay Basls
GS 00p8 09 Dl $32345.00 | PA 9 HOURS
12A; Baslc Pay 128. Locaity Adj: 12C. Ad}. Basic Pay 120, Othet Pay 20A, Basle Pay 208, Locality Ad), 20C. Adj. Basle Pay 20D. Othet Pay

14. Name and Location of Position's Organization
9.0684100

EPAs REGION & DALLASs

MULTIMEDIA PLANNING & PERMITTING DIVes
INFGRMATION MANAGEMENT SECTION

DALLASy TEXAS

22, Name and Location of Position's Organization
90684100
EPAy REGION 6 DALLAS:
MULTIMEDIA PLANNING & PERMITTING DIVu
INFORMATION MANAGEMENT SECTION

[EMPLOYEE DATA. . o

23. Voterans Preference
«None
- 5-Point__

&+ 10-Polnt/Other

3« 10-Poiny/Disablity
8 - 10-Point/Compensable/30%

4 » 10-Point/Compensable

DALLASv TEXAS !
TR e é"éL‘Kg‘@{ﬁ&'Ugém*' 2 Valaans pretgrenca oo i
0-Nono 2« Conditional -
2 l 1 - Permanént a-hdoﬂ;\ite B I

27, FEGLI

30. Retirement Plan 31. Service Comp, Date (Leave)

FERS & FICA

_ ]

29, Pay Rato Doterminant

| 9]

33. Part-Time Hours Per
-~ Biwi

gekly
”‘U,U‘ l .. Pay Period

32. Work Schedule.
F | FULL TIME

1POSITION DATA . R e et e e s e i A st 8kt AL ot i

34, Position ?ccup!ed “ SES Gansi 35, FLSA c:tego'ry 36. Appropriation Code 37. Bargalning Unit Status
petitive - (] » Ex
' 1 I 2~ g:ogptod Sersweeo°° 3- SES c:rr:aegr Resorved E l N- No%{:?s:mpt 8 5 20 0401l
38, Duty Station Code ’ 39. Duty Station (City - County - Stato or Ovarseas Location)
48=1730=113 o DALLAS, TEXAS
40 AGENCY.DATA 4. CT 42, 44, o ’ )
. 225 03201298 AYM ABK 09211294 Y 01042598 A

. * 45.Bemarks

. . 2

46 Employing Depanment or Agency 50, Sig

ENVIRONMENTAL PROTECTION AGENCY.

IAuthemicatlcyme of Approving Officlal
specL%{;;;

47. Agency Codo 48. Personnel Offico D {49. Approval Date ¢
» EP 0O 3262 12=15=98 PERSONNEL MGMTe.
Pait 50315 ‘ ‘ i ’ s =indTso- -t vesable After 6/30/93

This is an ‘official’ document generated from the eOPF system.

9 7540-01-333-6237




Standard Form 50-B

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

*
'

@

NOTIFICATION OF PERSONNEL ACTION

. 1. Name (Last, First, Middle) 1 4. Effective Date
' JONESy JOHNNIE Me 08~30298
- [FIRSTACTION ( i L OND ACTION T
* A Cods |5B. Nature of Acton: 6-A. Code|6-B. : T Crmm
885 PERFORMANCE AWARD
5-C. Code | 5-D. Logal Authority ’ 6-C. Code| 6-D. Legal Authority
V4R | 5 UeSeCe 45054 }
5-E. Code .5-F.'Legal Autherity ’ 6-E. Code|{6-F. Legal Authority ‘
f 7“‘ FROM: Posltion Tltleﬁand Nu‘mber 15. TO: Positlon Title and N;mbqr ‘
b 627-004 67004 | 1
f ~ENVIRONMENTAL PROTECTION SPECIALIST ENVIRONMENTAL PROTECTION SPECJALIST i
8. Pay Plan] 9. Oce, Coda| 10, GradeJLevel‘ 11. Step/Rate | 12. Total Salary “|13.PayBasis [18.PayPian] 17. Oce. Code | 18. Grace/Level |19, Step/Rate | 20. Total Salary/Award 21, Pay Basls . Z {
Gs |oo28] 09 0l $32345.00 | PA $300.00 !
. 12A. Baslc Pay 128, Locality Ad). '| 12C. Ad). Basic Pay 120, Other Pay 20A. Baskc Pay 208. Locality Adl. 20C.Ad} gas!c Pay 200, Othet Pay I
! 30257.00| 2088400 | 32345.00} 000 ‘ |
> 14, Name and Location of Position's Organization .]22. Name and Locatlon of Position's Organization |
L 90684100 90684100 |
i EPAsy REGION 6 DALLAS EPAs REGION 6 DALLAS, |
. . MULTIMEDIA PLANNING & PERMITTING DIV., | BMULTIMEDIA PLANNING & PERMITTING 0IVesr
.~ INFGRMATION BANAGEMENT SECTION - INFORMATION MANAGEMENT SECT.ION |
. , .
. DALLASy TEXAS | DALLASy TEXAS . . . R
. |EMPLOYEE DATA e e e el o e |
‘ 23, Vetorans Proferenco. ‘ 24, Tenure donal 25, Agency Use 26. Veterans Preference for RIF |
I 3$§££x$&mm &-1opomoampensatoron | 2 | 1-pemanon _3-lacotmte | 8 ] 3
' 27 FEGLY/ 28, Annuitant Indicator 29, Pay Rate Determinant |
‘— 80. Retirement Plan 32, Work Schedule - :33.4P£m-TlmeB #’%gas' Per
~K ] FERS & FICA "“1 FULL Trms "00 _|_Pay Potiod
., |POSITION:DATA. I xsopemre: romrvomrsr AERD : R S
“i 34. Positlon Occupled SES Goniral 35. FLSA Cém:g(ory 36 Appropriatlon Codo \ 37. Bargglnlng Unlt Status
1] 3 Eetapted Sonen 4 SES Garoer Resorvod E] N’ Nonesemt 8520 0011
O 38, Duty Station Code 39, Duty Station (City - County - Stato or Ovorseas Location)
48=1730=113 . DALLAS, TEXAS
40. AGENCY DATA 41, ) 42, " 144, ’ ) o
225 03=01~98 AYM ABK 09=211~94 Y 01=04=98 A
* 45.Remarks ‘
ti %

46. Employlng Department or Agoncy

__ENVIRONMENTAL PROTECTION AGENCY

e/Authenticétlon an

48. Personnel Office 1D
3262 .

47. Agency Code
EP 00

49. Approval Date
08~28~98

" T [ t
ERSONNELY MGM T

£

tk; of Approving Officlal

SPE ‘IALIST

" aPat 50815

This is an ‘official’ document gener

ated from the eOPF system.

*'-* *1sable After 6/30/93

9 | 7640-01-333-6237



-Standard Form 60-B

Rov. 7/91

U.S. Offico of Personne! Managoment
FPM Supp. 29633, Subch. 4 .

1. Name (Last, First, Middlo)

2,8 . 4 Effective Date

‘

P
Al
;

JONESs JOHNNIE Me 03aQ1~98 -
[FIRST ACTION _SECONDACTION , .
5-A. Code |5B.Nature of Action 6-A. Codo | 6-B, Nature of Actlon
7402 PROMOJ.ION B . ‘
5-C. Code {5-D. Legal Authorlty 16-C. Cods] 6-D. Legal Authority
- NéM | REG 335102 CAREER PROM 1.
{: 5:E. Codo | 5-F. Legal Authority 6-E. Code

7. FROM: Posltlon Tltle and Number

g
i
‘\
ki

" 115, TO Poaltlon Tltlo and Number

|

|

|

|

|

|

|

|

&F ’Legcu Authortty - }
‘ ' |
|

|

|

|

|

|

|

. MULTIMEDI'A PLANNING & PERMITTING DIVes
INFORMATION HMANAGEMENT SECTION

6262092 6272004

ENVIRONMENTAL PROTECTION SPECIALIST ENVIRONMENTAL PROTECTION SPECIALIST
) a. Pay Pra 9. Occ. Code] 10. Graden.evel 11, Step/Rate |12, Total SaIary — 13 Pay =3 m’cym 17,06 Code 18. GradenLevel {19, Step/Rate 20. Tota! Salary/Award 21, Pay Basts |
v GS | 0028 07 Q2 |  $27322.00 PA | GS| Qoz28] 09 01 $32345..00 PA

12A. Basic Pay 128. Lowﬁty Ad}: J2¢. Ad}._ Basl; Pay 120. Other Pay ) FOA Bask Pay 208, Locality Ad. 20C. Ad). Bask Pay 200, Other Pay,
\ 25558400| 1764400 2732200 Qe00] 30257.00 2088.00] 32345400 000 -
v 14, Namp and Location of Posltion's Organization i ; 22. Name and Location of Position's Organization a
'\ 90684100 . 90684100 .

EPAs REGION 6 DALLAS: EPAy REGION 6. DALLASY.

MULTIMEDIA PLANNING & PERMIITING DIVes
. INFORMATION MANAGEMENT SECTION

|
|
" DALLASs TEXAS DALLASs TEXAS | ‘ :
[EMPLOYEE DATA'. o T T T
23. Votorans Pr;:‘ferenco I R 24, Tepyr'eo N . o 25, Agency Use |
. iy . . - h
;-s-%‘:;nt . 2 :&Pgtm otr{sab!o g :o-Pot%Cor:r ensable/30% 2 l : 1-P:rr::anent s-ﬁ%ﬁmt: o 8 I |

27, FEGU

30: Retirement Plan 131. Service Comp. Date (Leave

FERS & FICA
[POSITIONDATA |

32, Work Schedule 33, Part 'nm% mo%rs;er
FULL TIME [I0]. pevretos_

}

34. Position Occupled 35 FLSA Category

3-SES General

’ 36 Approprlatlon Codo

a7, Bargalnlng Unlt Status

29, Pay Rate Doterminant -
|
|
|
|
|

FROM' THE ABOVE EFFECTIVE DATEs
ALENT INCREASE ACTION, EXTENDED LEAVE W
INTERMITTENT.

“THE WAITING PERIDD FOR YOUR NEXT HITHIN'GRADE INCREASE IS 52 .
THIS. PERIOD CAN BE CHANGED BY AN EQUIVZ

1 l ; gxogmﬂvseemco 4. SES Careor Resérvod El FJ S;r‘;g;mp! 8520 . 0011

38, Duty Statlon Code 39. Duty Station (Clty - County ~ State orOverseasLocann) “

‘ 4821730113 DALLASy TEXAS .

i 40. AGENCY DATA. {41, o T 142, 4. ' ) T

225 03E01xn98 AYM ABK 0921194 Y 01:04m98 A -

45. Remarks. - ' .

: FULL PERFORMANCE LEVEL OF EMPLDYEE'S POSITION

' IS GS12 »

HEEKS
ITHOUT PAYs OR NON=WORK DAYS IF

46. Employlng Department or Agency
ENVIRONMENTAL PROTECTION AGENCY..

50. Si

This is an ‘official’ document generated from the eOPF system.

47. Agency Codo 48. Personnel Office 1D 149, Approval Date |
EP 00 3262 0222798 PERSONNEL MGMTe SPECIALI L
SPat 50315 s;g)lg Afterr -

o




Standard Form 50-8'

{ Rev. 7/91
;  U.S. Office of Personnél Managemont

FPM Supp. 29633, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Mlddlo)

Me.

2I Soclal Securli Number Isa Date of Birth | 4. Effective Date

;- JONESs JOHNNIE _ ' 020198
2y FRIRSTACTION, "SECOND ACTION - ]
", '5:A. Code’ §-B Nature of Action K 6-A: Code | 6-B. Natute of Action
893 | WITHIN=GRADE INC .
. 5. Code’| 5-D. Legal Authority 6-C. Code|&-D. Legal Authority
’ QI | REG 53)¢404% L ,
'+ BE:Code |6-F.Legal Authority. | 16-E..Codo |6-F. Logal Authority
I; 7. FROM PomﬂonTmoandNumbor —— ;" 113 TO Positlon Title and Numbor
6~6-092 . 6m62092
ENVIRONMENTAL PROTECTION SPECIALIST ‘ ENVIRONMENTAL PROTECTION SPECIALIST
8. Pay 9. Occ. Code] 10. Grade/l.evel 11, Step/Rats JZ;TonI Saary ; l3-PtyBas's ] 16 Pay P 17,00 Cocs |18, Grade/l.gve{ 19 Step/Rate |20, Total Sa-a:y/Award 2‘| Pay Basts,
. GS | 0028] @7 1) . $2644100 | PA Gs| oo28] 07 [ o2 $27322.00
v 12A. Baslc Pay 128, Localty Ad}. 12C. Ad}. Basic ng | 12D:Other Pay ?OA. Basic Pay 208. Localty Ad). 20C.Ad). Basic Pay- 120D, Other Pay} )
24734400 170700 | 2644100 - 0«00] 25558400 176400 27322400 «00
'14, Name and Location of Position's Organization ’ ’ 22. Name and Location of Position's Organization
- 90684100 90684100

EPAs REGION 6 DALLA51
INFORMATION MANAGEMENT SECTION
DALLASe TEXAS : ;

MULTIMEDIA PLANNING & PERMITTING DIVes |

EPAy REGION 6 DALLAS

DALLASy . TEXAS

MULTIMEDIA PLANNING & PERMIITING DIVer
INFORMATION MANAGEMENT SECTION

N 7 "
Coog! N . o ' t
Srbonbs oo oo e edadssbemeetlesueie 1

" [EMPLOYEE DATA. .

o

. s it eod 4 b mwa—ww iy MW"*““\ L “ﬂH‘ i ‘ L - AN -
23, Veterans Preforence - o VOth 24 Tonure N o "I 25. Agency Uso- 26. Veterans Preference for RIF
1« None 3« 10-Polnt/Disabikty: " &+ 10-Poln or ' 0«Nono 2« Condition:
2 6.Point 4.Iwoznvcom ssible. '8 10-PolnCompensable/io%, 2 I 3-Pormanent 3-indofinte. | 8 |
27, FEGLI 28. Annultant Indicator 29, Pay Rate Determinant
30. Retirement Plan. 31. Service Comp, Data (Leave) |32, Work Schedule 33, Part-'nm% ?I%‘éﬁ Per
, ] _FERS & FICA IS 1yl Tive 00 ] _payPoriod
+ [POSITIONDATA e —— o ‘ - i)
: 34, Positlon Occupled S 35, FLSA Category 36;Appropt1atlén Code 37..Bargalining Uplt Status
=" 1-Competitive Service 3~ SES General E « Exem| 3 :
) X | 2. Excepted Sores. 4- SES Careor Rosorvéd . NINNm&&m 98998 8520 0011
X 38. Duty Station Code, ’ |39. Duty Station (City~ Counly - State or.Overseas Location)
4821730113 L DALLA81 TEXAS
40, AGENCY DATA 41, - 'ﬂ . 42, < , 44, e i
150 02c01m98 AYM ABK Q9~11~94 Y 0lm04:98 A
45. Remarks -

WORK PERFORMANCE IS AT AN ACCEPTABLE LEVEL OF COMPETENCE.
THE WAITING PERIOD FOR YOUR NEXT HIIHINnGRADE INCREASE IS 52

\ FROM THE ABOVE EFFECTIVE DATEe

- WEEKS ‘

THIS PERIAD CAN BE CHANGED BY. AN EQULVy

ALENT INCREASE ACTION» EXTENDED LEAVE HITHOUT PAY+s OR NON~NORK DAYS IF

? INTERMITTENT.

46. Employing Department or Agency
ENVIRONMENTAL PROTECIION AGENCY

Authe :catlon and Tltlo

s’ 47.Agency Code 48, Personnel Offlce ID
‘ EP 00 3262 ...

0250198

49, Approval Dato ‘ ) '

O = o

prcvlng Officlal

PERSONNEL MGMT. SPECIALIST %

! 3.Pat 50315

.-

This is an ‘official’ document generated from the eOPF sy

sable After 6/30/93

9 7540-01-333-6237

stem. e




' "BE.Code

Standard Form 50-B

Rev. 7/91

U.S, Offica.o! Personnel Management
FPM Supp. 20633, Subch. 4

.‘

.
.¢

NOTIFICATION OF PERSONNEL ACTION

1, Name (Last, First, Middle)

. JONESs JOHNNIE Me

FIRST ACTION
5A.Code |5-B, Nature of Action

894 PAY ADJ

‘] 2. Soclal Security Number 3. Dato of Birth -~ 4. Effective Date =
Cl~Q4~3%
SECC T ] )

6-A. Codo[ 6-B: Nature of Action

5-C.Code | 5-D. Legal Authority

_waf REG 531,205

6-C. Code} 6-D, Legal ‘Authority

5-F, Legal Authority
ZLM Celle 130721

. Codo| 6F, Legal Authority

7. FROM: Position Title and Number’
6*:;0‘1»@9‘_
ENVIARONMENTAL PROTZCTION oPECIAL IST

15. T O ’F"o‘sltl;n‘ Title and Nhfnb'er;
. 6=6=092 . ]
ENVIRONMENTAL PROTECTIulN SPECIALIST

16.Pay Pian] 17, Oce. Code |18, Grade/Level 2. Totad Sary/Award

. B.Pay Pan]9, Occ. Code [10. Gradenievel |11, Seprate |12, 1ot Saay 0. Pay o5 19, StepTRate . 21, Fay Bass
68 | 0028 07 91 * $25725.00 PA GS| U028 07 01 $264 41«30 PA
12A, Basic Pay 128, Locaity Adj. 12C. A4 Basic Pay 12D. Other’ Pay A Basic Pay 208, Locaity Adj. 0. Adj- Basic Pay 200, Other Pay
24178600 154700 25725600 Qe00] 24734400 1707.00] 26441.0C 0.00
14, Nameo and Location of Position’s Organization 22. Name and Location of Position’s’ Organization -
9068410690 92684100
cPAy KREGIUN 6 DALLASY EPAs REGION 6 DALLAS,

MULLTIMEDIA PLARNING & PCRMITTING DIVes
INFCRUATION MANALGHMENT SECTION

MULTIMEDIA PLANNING & PERMITVING DIVey
INFORMATION MANAGEMEMNT SECTION

GALLASs TEXAS
EMPLOYEE DATA

23, Veterans Proference 24, Tenure " 77 |es.Agency Use 26. Velerans Preference Jor RIF
1 None:, 3= 10-Point/Disabifity 5§ = 10-Point/Other ——| 1 0-None 2= Condlonal ——l
.2 =5Point 4 « 10-Poin/Compensable 8 = 10-Point/Compensable/30% Z 1= Permanent 3 = Indefinite o
27, FEGLI 28. Annuitant Indicator 29, Pay.Rate Determinant :
[ l

33.Part
EER

37. Bargaining Unit Status

, Helirtement-Plan art-Time Hours Per

KI FLRS & FICA

POSITION DATA
34, Position Occupied «

31. Service Comp. Date (Leave) | 32. Work Schedule
FULL TIME Blook

'] 35, FLSA Category 36. Appropriation Code

Y] I il Ceertesovea | 1| hi- Heonmcamy 8521 2011l
38. Duty Station Code 39 Duty Station (City ~ County = State or Overseas Locetion) )
. 4817302113 . DALLAS s TEXAS :
40, AGENCY DATA a1, 42, 43, 44, : T :
159 20297 AYM ABK 09-11~34 I 02~0z~97 A
45. Remarks

SALARY INLLUD&:b A GENERAL INCRI:ASE OF 23 PERCENT AHD A

|
(
l
1
1
‘
1
1
\
_DALLAS, TEXAS | - J
|
}
l
1
\
|
|
|
LCCALITY PAYHENT APPLICABLL IH THIS AREA.. ‘

|
|
|
|
|
J
50, SognaturelAuthenucauon and Title ot Approving Official = l
|
.

46, Employing Department or Agency
EMVIKGLMINTAL PROTECTIUN AGENCY
47, Agency Code 48, Personnel Office ID | 49. Approval Date uf"&v F{ / W/ WJ“-—-
BP OY 3202 . R I4=RY PﬁﬂaUNNEL HbHTc S’PL‘.C‘I“L IST _ )
3Part . 50315 STw bl Aftor 6/30/93
9 540-01~333-6237

This is an ‘official’ document generated from the eOPF system.
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THRIFT SAVI&;S PLAN q TSP-1
ELECTION FORM

Use this form to: e Start or chang'e your contributions to the Thrift Savinés Plan (TSP)
¢ Stop your contributions to the TSP
» Indicate how you want your future contributions to be invested in the three TSP Funds

Before completing this form, please read the Summary of the Thrift Savings Plan for Federal Employees and the instructions on
the back of this form. Type or print all information. Return the completed form to your agency employing office. Do not
remove your copy. Your agency will return it to you after completing Section ViL.

! 1 Jones Jornmie Miton
INFORMATIQN Name (Las) First, Middle,
ABOUﬁOUé -
= F
8 (P Daytime Phone (Area Code and Number)
O o 6. (bPD-L) Us¢PA, Recron 6,Dités TL
n- L‘g L Date of 8irth (Month/Day/Year) ’ Office Identification (Agency and Organization)
il ' = ‘“f(;};bomplete either Part A or Part B of this section. -
AMOUNT OF Part A. To contribute to your TSP account, enter Part B. If you are a FERS employee who is not,
YOUR either a Véhz)lle pe;;:entagehof' y%ur"basic pay per andhwill not tée. contributir}lgmtolyour TSPAaccount
pay period (ltem 7) or a whole dollar amount per at this time, but you are allocating.your Agency
CONTF“BUT'ONS pay period (ltem 8). P Automatic (1%) Contributions, check ltem 9,
Ifyoucomplete this section,
youmustalsocomplete
SectioniV 7. _- OR 8. $__- 9. [ (Noncontributing FERS)
il To stop your contributions to the TSP, check ltem 10 and sign and date: ltems 15-and 16. |f you are a

FERS employee, your Agency Automatic (1%) -Contributions will continue, You must complete Section IV
STOPPING YOUR to show how you want these contributions to be divided among the three TSP Funds,

CONTRIBUTIONS

DonotcompleteSectiontl. 10, [_] I want to stop contributing to my TSP account. | understand that my payroll deductions will stop
FERS employees must at the end of the pay period in which my agency employing office accepts this form,

alsocomplete Section V. .

Iv. Show how you want future contributions to your account to be divided among the G, F, and C Funds.
ALLOCATING Enter the percentage (in multiples of 5%) that you want invested in each Fund. Do not use dollar

amounts. The total of items 11, 12, and 13 must equal 100%. If you are a FERS employee, the
CONTRIBUTIONS percentages that you choose will be applied to all contributions to your account, including Agency
Youmustalso complete Automatic (1%) Contributions and Agency Matching Contributions.

Sectionll or/il If you invest in either the F or C Fund, you must sign Iltem 14; otherwise, your form will be returned to
you unprocessed.

11. G Fund Government Securities Investment Fund
12. F Fund Fixed Income Index Investment Fund

13. C Fund Common Stock Index Investment Fund
Total

Vv I have chosen to invest in the F andfor C Fund. | understand that | am making this investment at my own

p . risk. | also understand that | am not-profected by either the U.S. Government or the Federal Retirement
ACKNOWLEDGE Thrift4nv inst i 2 f or C Fund, and that neither the U.S. Govern-
MENT OF RISK mo gdrd guarantees a return on my investment.

Also sign Section VI,
14— )

" | ' R??(c«pant sSignature . //\ P
VI. Ygu must sign | 15 gng dafe (item 1 7otherwis , yaur form will be refurned to you.unprocessed.
SIGNATURE 5 O 16. 12/

Pyfiicipant'sSignature ¥ / - j DateSigned
. 1 - e - - - v

Vil 17. _ L8010t 18.__EPo0O 19. _ 0[;0448’ 20

FOMR Payroli Office llumber N AgencyCode ffective Date ptiona

EMPLOYING 21. &AJA,)'MAMVU\ _ 22.  |209-97

OFFICE USE an Signalureo(EmponingOfﬁceOfficiaD‘ an ’ }, AcceptanceDate ’

ONLY e ————
9 Revised 2/91

This is an ‘official’ document generated from the eOPF system. |




GENERAL
INFORMATION

You can start, change,.or allocate your contributions only-during the TSP open seasons (May 15 -
July 31 and November 15 - January 31). However, you may submit the form at.any time to stop your
contributions (see Section'lll). Your Forim TSP-1-will stay in effect until you submit another one or leave

Federal service. You may not withdraw your TSP account balance while you are still employed by the
Federal Government.

1f you change your address, notify your agency employing office Inmediately so that they can
. correct your records for your TSP account.

INSTRUCTIONS
FOR SECTION |

Complete all items.in this section.

INSTRUCTIONS
FOR SECTION 1.

Complete Part A o start, continue, or change your TSP contributions.

£

- «Item 7, Percentage of Basic Pay Per Pay Perlod. If you are covered: by FERS >of-an equwa-
lent retirement plan, you may contribute up to 10% of your basic pay each:pay pe‘nod Ifyou
are covered by CSRS or an equivalent retirement plan, you may contribute up t0:5% of your
basic pay each pay period. o

item 8, Dollar Amount Per Pay Period. The dollar amount: 'you. contribute: cannot exceed the

‘percentages shown above. You can contribute as little as $1-per pay period. T

b}
‘Complete Part B only if you are covered by FERS and you choose not to contribute or are:mnot eligiblé

to contribute to your account at this time (that is; if you are submitting this form only to allocate your
Agency Automatic (1%).Contributions in Section IV).

INSTRUCTIONS
FOR SECTION 1l

Complete this section to stop your contributions. If you stop contributing during an open season, you
will not be able to start again until the next TSP open season. If you stop contributing outside of an open
season, you will not be able to start again until the second opep season after this form is accepted by
your-agency.employing office.

If-you-are-a FERS employee who'is stopping your-contributions, you must also complete Section IVto
show how you want.your.Agency Automatic’(1%) Contributions to be divided among the G, F, and C
Funds. You may submit another Form TSP-1 to change your allocation in any subsequent open season,
even jf you are not-contributing to your account.

INSTRUCTIONS
FOR SECTION IV

Complete this section to indicate how you want future contributions to be invested in the three TSP
Funds. All participants may invest all or any portion of the contributions to their accounts in any of the
three Funds. If you do not complete this section, your form will be returned to you unprocessed (unless
you are a CSRS employee and you are submitting this form to stop your contributions).

INSTRUCTIONS
FOR SECTION V

Compilete this section if you invest inthe F or C Fund. There is arisk of investment loss in both the

F and C'Funds. Read the acknowledgement of risk carefully before you sign it.

INSTRUCTIONS
FOR SECTION VI

You must complete this section (even if you completed Section V).

* @

INSTRUCTIONS
FOR SECTION VI

(to be completed
by employing office)

Enter the effective date of the action in ltem 19. If this form is accepted during the portion of the open
season that precedes the election period, the form should be made effective as of the first pay period
that begins on or after the first day of the election period. (The election period is the last month of the -
open season.) If the form is accepted during the election period, it should be made effective as soon as
administratively feasible, but no later than the flrst day of the pay period following acceptance of the
form. s

if a participant chooses to stop contributing to the TSP (Section [ll), deductions should stop at the.end of
the pay period in-which the form is-accepted, and the allocations should begin at the start of the follow-
ing period.

Enter the acceptance date in'ltem 22, This is the date that the form- |s‘ accepted by the agency employ-
ing office and is certified for processing. Item-23 is the date on which a participant may resume contrib-
uting to the TSP after stoppmg his or her contributions,

PRIVACY ACT
NOTICE

We aro authonzed to request this mformanon under Title 5, U,S. Code Chapter 84, Federal Employees’ Retirement System, Subchapter it Thnft
Savings Plan, Executive Order-9397 authorizes us to ask for your Social Security number, which will be used to identify your account. We will
use the information you give us to process your Thrift Savings Plan Election Form (TSP-1), This Information will be placed In your Official
Personnel Folder. This information may be shared with other Federal agencies in order to administer your account or for statistical, auditing, or
archiving purposes. It may also be shared with Federal state, and Jocal agencies to determine benefits under their programs, to obtain

.. information necessary under this program, or to report fncome for tak purposes. In addition, we may share this information with the Parent

This is an ‘official’ document generated from the eOPF system.

Locator Service, Depanment of Health and Human Semces, for the purpose of enforang child support obligations against the TSP pamapant .

. We may share this information with law enforcement agencies when they are investigating a violation of civil or criminal law, We may give this

information to financial institutions, private sector audit firms; annuity vendors, current spouses and, to a limited extent, former spouses and

benebcuanes Fma'ly this information may also be disclosed to others on your wntten request Whule the law does not require you to give any of

wa vra aclina éar An thie farm it mav aat ha hin ta v 4 s this faren i unie AA Ay ~ive us this




Standard Form 508 : B ‘ , .
Rev, 7/91
U.S. Office of Personnel Management

i o sost un s+ NOTIFICATION OF PERSONNEL ACTION

1. Name (Las?, First, Middie}

JONESs JOHMNIE Me . . . - )
FIRST ACTION T . ‘

2. Social Security Nember 3. Dato of Birth 4, Effective Date ’
" . 1le~2 3~97

§-A. Code, | 5-B. Nature of ‘Action 6-A. Codo| 6-B. Nature of Action = - T -

885 PER FORMANCIS AWARD .

5-C.Code | 5-D. Legal Authority N 6C. Codo| 6-D. Legal Authority |

V4B G UeSala 4506A ‘

§-E,Code | 5F, Legal Authority . 6-E. Code] 6-F. Legal Authority ‘

7. FRO‘M Position Title.and Numberr ’ — — 15.TO: Ppsitlor; Title ér;&rNumbcna'r: = —— - ‘
6=6=092 6~6~092

ENVIRONMENTAL PROTECTION SPECIALIST 1 ENVIRONMENTAL PROTCLTION SPECIALIST

8.Pay Pun |9, Occ. Code 0. GradeiLevel 10, Step/Rate |12, Total Saiay. Tra.Pay Basis” [i6.Pay Paa] 17, 0. Cooe] 18, GraderLevel [10. SteprRze |20, Towd Saarylhward 20, Pay Basis

uS loozal n? 0l | $25725.00 | PA |- 1 5300400

T2 Basic Pay 128. Locakty AG. 12G. Ad Bas< Pay 120. Other Pay 20K Base Pay 208. Locdiy Ad. 20C. Ad., Basic Pay 200, Oer Pay
261784001 154700 | 25725400 J0.00 ¢ : "

14. Name and Locatuon ot Posat:onsOrganization > . E 22, Name and Location of Posmons Organization ‘

90684100 o # 1 90684100 ‘

EPAs REGION 6 DALLAS, EPAy. KEGION 6 DALLAS |

MULTIMEDIA PLANNING & PERMITTING DIVaey | MULTIMEDIA PLANNING & PERMITTING DIVey ‘

INFORMATION MANAGEMENT SEC]’ION 1 ];NFGRHATIUN HAN,‘AGEHCNI SECT ION 1

OALLASy TEXAS - . . _ ] DALLASS. TEXAS

EMPLOYEE DATA - ‘ o ,
23, Veterans Preforence 24. Tenure N : 25. Agency Use

= None = 10-Point/Disabii 5= 10-Paint/Other 0=None ° 2= Conditional —"'l
2 - 5Point - mPoimK:ompe:!sable 8 = 10-Point/Compensable/30% 2 l 1~Permanent 3 = Indefinite 8

* 27.FEGLI 'l 28. Annuitant Indicator 29. Pay Rate Determinant
Q l
30. Retirement Plan 33, Servico Comp, Date (Leave) |32, Work. Schedule 33. Part-Time Hours Per ‘

K | FERS & FICA R 1 rue TiNe . |00 |32§*’8‘é?m -

'POSITION DATA

34, Position ‘Occupled e ’ ' 35 FLSA Category |36, Appropriation Code' . oL ’ 37. Bargaining Unit Status » |
1= Competitve Service 3 - SES General , E~Exempt - '
' 2 Ercapted Sonieo. 4 SES Caroer Roserved ty] n- Noaergfemm ‘ 8520 NOLL
38:Duty. Station Code ) 39, Duty Station (City - County ~ State or.Overseas Location) '
4 B=1730=113 L . DALLAS. TEXAS - : s ‘
40, AGENCY DATA 41, - 42, 43, 0T 44. o ) ’ ° T h |
» 150 L D2=0Z2 =97 : AYM ABK 09-11-94 I 02~02-97 A 1
" 45, Remarks ¢ , ; .-

- -
. , i .
.
» , /

46. Employing Department.or Agency ‘@; fe/Authentication and Ttle of Appr, mg Official
>
S T

ENVIRONMENTAL PROTECTION AGENCY
47, Agency Code , 1 48, Personnel Office ID  |'49. Approval Date.

£p_9U9. 3262 . - 11-06=97 PERSONNEL #IGMTe SPECIALI
3Pat 50315 . xble Aftor 6/30/93 ‘
540-01-333-6237 |

This is an ‘official’ document generated from the eOPF system. * | . o



Standard Form 50-B . .
Rev. 7/91 e

U.8. Office of Personnel Management

FPM Supp. 296-33, Subch, 4 : NUIIFICAV'"ON QF PERSONNEL AC i

1. Name (Last, First, Middle) 2. 4, Effective Date
ur,“\v 1 JUMNNIG le F& Gl r i 4
FIRST ACTION SECOND ACTION
5-A. Code | 5-B. Nature of Action 6-A. Code| 6-B. Nature of Action
80 ADHMINISTRATIVE CHANGE
5-C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
ZLM FLRA Certification Dated 4-23-97
5-E. Code | 5-F. Legal Authority 6-E. Code| 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Title and Number
:.’ ‘O .’;’,‘, IJ‘\)“';“‘ -
NVIRONMENTAL PROTECTION SPECLALIST ENVIRONMEN PREBTECTION- SFECIALIL
8. Pay Plan [9. Occ. Code |10. Grade/Level 11. Step/Rate |12, Total Salary 13. Pay Basis 16, Pay Plan| 17. Oce. Code | 18. Grade/Level 19, Step/Rate |20, Total Salary/Award |21 Pay Basis
GS 1G28 f 31 3"‘;.’.;2;")"«‘ } PA oS ‘;J-:‘::L‘ L-? oL $25725 420 P
12A. Basic Pay 128, Locality Adj. 12C. Adj, Basic Pay 120. Other Pay 20A. Basic Pay 208. Locality Adj. 20C. Adj. Basic Pay 200. Other Pay
24178 L5647 « Q0 25725.00 o 0 24178 « 00 154708 c2125aU )
14. Name and Location of Position’s Organization 22. Name and Location of Position’s Organization
90684 100 20684100
EFAy REGIUN & DALLASY EPAs REGIUN & UALELASY
MUL TI i PLANNLING G {ITTING DIVey AULTIMEDIA PLANNING & PERMITTING UlVes
INFBLRHM i ; IAGEMENT SECTION INFORMATION MANAGEMENT SECTION
DALLASy TEXAS DALLASy TEXAS
EMPLOYEE DATA
23. Veterans Preference 24, Tenure 25. Agency Use
3 - 10-Point/Disabilit 5 - 10-Point/Other il 0 - None 2 ~ Conditional e
_ b Comaah = 10.Pal 1« Permanent 3 - Indefinite
27. FEGL! i i 29. Pay Rate Determinant

4

30. Retirement Plan 31. Service Comp. Date (Leave) | 32, Work Schedule 3a. Part-Time Hours Per
K FERS & FICA

s FOLLE. TIME : i gg';,eggl?;od \
POSITION DATA

34. Position Occupied 35, FLSA Category 36. Appropriation Code 37. Bargaining Unit Status

1.- Compelitive Service 3 - SES General ™3] E - Exempt 8520 JUl L |
* 2 - Excepted Service 4 - SES Career Reserved , N - Nonexempt \
38. Duty Station Code 39, Duty Station (City - County - State or Overseas Location) ‘
8% 1730=113 DALLAS s TEXAS
40. AGENCY DATA 41, 42, 43. 44, -
150 s Jrd 8 4 B AYM ABK 0921129471 02m0dmy ¢ A

45, Remarks

This action changes Item #37 (Bargaining Unit Status) from 7777.

48. Employing Department or Agency 50. Signatgfe/Authentication and fitle of Agproving Official
VYIRONMENTAL PROTECTION AGENLY I W |
47. Agency Code 48, Personnel Office ID 49, Approval Date M g 4 }
326¢ }P~L1% P4 PERSUNNEL MOMie SPELIAL 101
e S
3-Part 50-315 : ., ible After 6/30/983
540-01-333-6237

This is an ‘official’ document generated from the eOPF system. |
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3
-~ CP OFFICE OF FEDERAL INVESTIGA

& Y WASHINGTONs; DC 20415

PRINTZD: 04/23/1997 ”
% - " ¢ UNIT WWIES OFFICE OF PERSONNE‘.GEMENT
1

ONS

CERTIFICATION OF INVESTIGATIGNRFC EIVED
YT HAY -1 PM 2:50

CLOSED: 04/22/199T  ,pyiuiccostive -
SUBMITTING DFFICE: SON - 3262 secURTPERMHEESBRAMCH. £poo

EPA ‘
PERSONNEL SECURITY STAFF (2441)

ATTN: BRENDA BRAY

401 M STREET SW -

WASHINGTON, DC 20460

NAME= JONMNES, JOHNNIE MILTGN JR

SSN: _ DOB: _ POSITION: ENVIRONMENTAL PROT S

CASE TYPE: NACI (R) CPM CASE .#: 97618189
SCHEDULED DATE: 02/20/1997 5

o

INVESTIGATION CONDUCTED FROM: SF 85

'(

THIS CERTIFIES THAT A BACKGROUND INVESTIGATION ON THE PERSGN IDENTIFIED ABOVE
HAS BEEN COMPLETED. THE RESULTS OF THIS INVESTIGATION WERE, SENT TO THE SECURITY
OFFICE FOR A SECURITY/SUITABILITY DETERMINATION.

ke *#M**#**#*#***********%##**_#*******,***,#*#*&***#*****4#****,* ok skeok ook ke ok ok e

AGENCY CERTIFICATION: THE RESULTS OF THIS INVESTIGATION HAVE BEEN REVIEWED, AND
A FINAL DETERMINATION HAS BEEN MADE.

AGENCY CZRTIFYING OFFICIAL - 7 DATE

FILE TH{.S| CERTIFICATE ON THE PERMANENT SIDE OF THE PERSON'S OFFICIAL PERSONNEL
FOLDER TER THE FINAL AGENCY DETERMINATION IS MADE.

This is an ‘official’ document generated from the eOPF system. 9



Optional Form 306

3%)} %Tfli)ce; ;ﬁ;‘;rsonnel Decl cl,ation for Federal Em prment S?KTBI.\?«T :‘alggé-owz
Management ‘ NSN 7540-01-368-7775
GENERAL INFORMATION . e
T FULL NAME 2 SOCIAL SECURITY NUMBER -
- Jonnnie. Mizow Javes |
3 PLACE OF BIRTH (Include City and State or Country) 4 DATE OF BIRTH (MM/DD/YY)

> Spreraburs, 5.C | - I

5 OTHER NAMES EVER USED (For example, maiden name, nickname, etc.) |6 PHONE NUMBERS (Include Area‘;Codes)
» Buopy (NIERNAME) DAY > c

A

MILITARY SERVICE = [ Yes | No |

7 Haveyouserved in'the-United States Military"Service?" If your only-active-duty was training'in the
Reserves or National Guard, answer "NO", - - - - « « e c i e e i e c e e e e ameeane .-

BRANCH ] < TYPE OF DISCHARGE

If you answered "YES",
listthe branch, dates
(MM/DD/YY), and type
of discharge for all active
duty military service.

BACKGROUND INFORMATION

, provide all additional requested information under item 15 or on attached sheets. The circumstances of
each event you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 8, 9, and 10, your answers should include convictions resulting from a plea of nolo contendere (no contest),
but omit (1) traffic fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law
committed before your 18th birthday if finally decided in juvenile court or under a Youth Offender law, (4) any conviction set
aside under the Federal Youth Corrections Act or similar State law, and (5) any conviction whose record was expunged under

Federal or State law.
8 During the last 10 ?’ears, have you been convicted, been imprisoned, been on probation, or | Yes | No |

been on parole? (Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.
If "Yes*, use item 15 to provide the date, explanation of the violation, place of occurrence, and the name an
address of the police department or court involved, - - - - - - - - - - I I I LRI I
9 Have you been convicted by a military court-martial in the past 10 years? (If no military service, answer "NO".)
If "Yes*, use item 15 to provide the date, explanation of the violation, place of occurrence, and the name and
. .address.of the.military.authority.or.courtinvolved. - - - = - = « <.« = = < - . [ e remmrem

10 Are you now under charges for any violation of law? If "Yes", use item 15 to provide the date, explanation of
the violation, place of occurrence, and the name and address of the police department or court involved.- - - - -

11 During the last 5 years, were you fired from any job for any reason, did you quit after being told that you would
be fired, did You leave any job by mutual agreement because of specific problems, or were you debarred from
Federal employment by the Office of Personnel Management? If "Yes", use item 15 to provide the date, an
explanation of the problem and reason for leaving, and the employer's name and address. - = = = = = = = = == -«

12 Are you delinquent on any-Federal debt? (Includes delinquencies arising from Federal taxes, loans,
overpayment of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or
insured loans such as student and home mor:jgage loans.) If "Yes”, use item 15 to provide the type, length,
and amount of the delinquency or default, and steps that you are taking to correct the error or repay the debt.- -

ADDITIONAL QUESTIONS v -

13 Do any of your relatives work for the agency or organization to which you are submitting this form? (Includes
father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece,
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "Yes*, use item 15 to provide the
name, relationship, and the Department, Agency, or Branch of the Armed Forces for which your relative works:

14 Do you re P
civilian,or _ S 9
—This is an ‘official’ document generated from the eOPF system. =%




CONTINUATION SPACE /AGENCY OPTIONAL QUESTIONS

15 Provide details requested in items 8 through 13 and 17¢ in the continuation space below or on attached sheets. Be sure to
identify attached sheets with your name, Social Security Number, and item number, and to include ZIP Codes in all
addresses. If any questions are printed below, please answer as instructed (these questions are specific to your position,
.and your agency is authorized to ask them). t

CERTIFICATIONS / ADDITIONAL QUESTION - ' - o

: pplving ROSItio d 0 he ed, Carefully revrew your answers on this
form and any attached sheets When thns form and all attached matenals are accurate, complete item 16/16a.

APPOINTEE: If you are being appointed, Carefully review your answers on this form and any attached sheets,‘including any
other application materials that your agency-has attached to this form. If any information requires correction to be accurate as
of the date you are signing, make changes on this form or the attachments and/or provide updated information on additional
sheets, initialing and dating all changes and additions. When this form and all attached materials are accurate, complete item
16/16b and answer item 17. .

16 I certify that, to the best of my knowledge.and belief, all of the information on"and attached to this Declaration for Federal Employ-
ment, including any attached application materials, is true, correct, complete, and made in good faithi; I understand that a false or
fraudulent answer to any question on any part of this declaranon or its attachments may be grounds for not hiring me, or for firing me after I
begin work, and may be punishable by fine or imprisonment. I understand that any information I give may be investigated for purposes of
determining eligibility for Federal employment as allowed by law or Presidential order. I consent to the felease of information about my
ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals and organizations to
investigators, personnel specialists, and other authorized employees of the Federal Government. 1 understand that for financial or. lending
institutions, medical institutions, hospitals, health care professionals, and some other sources of information, a separate specific release may
be needed, and I may be contacted for such a release at a later date.

16a Applicant's Signature > . Date >
(S/gn in ink,

16b " _ | APPOINTING OFFICER: Enter Date
Appolntee s Signatuce > of Appointment or Conversion
(Sign in ink Date»> 2. 3'?7 11 .‘; Ol'7
1

: og b e Fe : efore Your electlons of life
msurance dunng prewous Federal employment may affect your eI|g|b|I|ty for Ilfe insurance dunng your-new appomtment
These questions are asked to help your personnel office make a correct determination. Date IMMDDTA

17a When did you leave yourlastFederaljob? . . . . . .. ... ....:.. ... ...

17b When you worked for the Federal Government the last time, did you waive Basic Llfe
Insurance or any type of optional life insurance?= = = ==~ -~ --- - e mmze

17¢ If you answered "Yes" to item 17b, did you ‘later cancel the waiver(s)? If your answer to
item 17¢ Ilsl "9/0, use item 15 to Ident/fy the type(s) of i insurance for which waivers were
not cancelle

_
Optional Forn

w
9 mber 1994

This is an ‘official’ document generated from the eOPF system. = L




STANDARD FORM 61 e
Revised June 1986 - .

U.S, Office of Personnel Management 5 h
FPM Chaptar 296 ’

' 681108

APPOINTMENT AFFIDAVITS

EXVIRomesTaL ProTection SPecipnisT 2-3-971
(Position to which appointed) (Date of appointment) ~
EPA A Dhtss, T
.(Department or agency) (Bureay or Division) (Place of employment)
1, -JﬁlfN/Ulé Muyen JONéé' , do_solemnly swear (or affirm) that—

A. OATH OF OFFICE

|
|
|
i
i
|
|
|
|
i
I will support and defend the Constitution of the United States against all enemies, forelgn and domestic; |
that I will bear true faith and a]leglance to the same; that I take this obligation freely, without any mental
reservation or purpose of evasion; and that I will well and faithfully discharge the duties of the office
on which T am about to enter. So help me God.

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

I am not participating in any strike against the Government of the United States or any agency thereof,
and I.will not so participate while an employee of the Government of the United States or any agency
thereof.

C. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

I have not, nor has anyone acting in my behalf, ngen transferred, promised or paid a:ny consideration

for or in expectation or hope of receiving assistance in icunng thls appointme

 (Signature of /ppmntee) -
Subscribed and sworn (or affirmed) before me this E i ; 0 day of rﬁ% PUARY 19 %7

at wd‘\\C[/g’S S

(City) (State)

[SEALl y s (Signature of officer) V .
Commission expires p @)NMEL [’4‘,5‘5-—3 MNT

as by a Notary Public, the date of explratlon of his/her (Title)
Commission should be shown)

NOTE —The oath of office must be administered by a person specified in § U.S.C. 2908. The words *‘So help me God" in the oath and
the word “swear"”’ wherever it a;rz’pears above should be stricken out when the appointee elects to affirm rather than swear
{e #ba afBidnadton nala thoco answde anant ho etricken and only when the avnointee elects to affirm the affidavits.

NNTSR% This is an ‘official’ document generated from the eOPF system.
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l \' Form Approved: OMB No. 3206-0173

a_JL-
FERS DESIGNATION OF BENEFICIARY IMPORTANT
Federa Employess Federal Employees Retirement System R o i Toum

SECTION A—IDENTIFICATION

Name (Last, First, Middle) D
Jowes , Jomwig Muzon : w

Place an “X" in the appropriate box below: ) If you are retired, give your claim number
X} An employee

Retired or applying for retirement

Former employee eligible for retirement in the future

Department or agency in which presently employed (or former department or. agency)
Department or agency Bureau p Division Locatlof {City, State and ZIP Code)

U.s SPA ﬁ“; b Lol -T (s, T 250>

I, the individual named above, designatgthe beneficiary or beneficiaries named below to receive any lump-sum benefit which may
become payable.under the Federal Employees Retiremént System (FERS) after iy death. | understand that this designation of beneficiary
is also.for any.lump-sum benefit which may become payable.under the Civil Service Retirement System (CSRS) after my death. | under-
stand that this designation of beneficiary cancels-any previous FERS or CSRS designation of beneficiary, and that it remains in effect °
until | cancel it in writing or | receive payment of my employee deductions for FERS (and CSRS, if applicable).

| direct, unless otherwise indicatéd below, that if more than one beneficiary is named, the share of any beneficiary who may predecease
me or who may be disqualified for any other reason, shall be distributed equally among the stated beneficiarles, or entirely to the survivor.
If none of the beneficiaries-are alive and eligible to receive payment when a lump-sum payment becomes payable, this designation is
void, and payment will be made according to the order of precedence set by law. ’

SECTION B—INFORMATION CONCERNING THE BENEFICIARY OR BENEFICIARIES (See Examples of Designations)—TYPE OR PRINT

i First name, middle initial, and last name Address, including ZIP Code, . '
of each beneficiary of each beneficiary Relationship Share to be paid

/\ , ) A Total = 100%

H Date of Doslgnation (Month, Day, Year) ( Your Signgipr
g -39 _ £ :

SECTON C—WITNESSES TO SIGNATURE (A Witness/fs Insligible to recelve bayment as/ beneficlary)” /' \
o undersigned, cerfify fhat this statement was sidned In our presence. g !

; P QIR RETURN ADDRESS TO INSURE RETURN OF COPY RECEIVING AGENCY CERTIFICATION

| have reviewed this designation and certify that the designated shares
total 100% and that no witnesses are designated as beneficiaries.

Date Received

nalurel 4 7 - Date
| 10D s F-3-97

See back of r=—nlauan annu far inotrintinne ORIGINAL //77 // ...... January 1987

on where to | : S, jonnel Managsment
9 'R w

NSN 7540-01-246-9:

This is an ‘official’ document generated from the eOPF system. |
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ment System or under the Civil Service Retirement System you may

"

you wish to designate as beneficiaries of any lump sum payable at your death.

o .- v v A

IMPORTANT—The filing of this form will completely cancel.any.Designation 6f.5§neficiary.uqder.th_e Federal Employees’ Retire- .
have previously filed.:Be sure to name in this form all persons

Ky . -
x

.
v

. A T T .
1: How'to Deslignate One-Beneficlary

Do not write names as M.E. Brown o¢-as Mrs. John H. Brown. If
beneficlary, enter *‘My estale’ in the beneliclary column.

EXAMPLES OF DESIGNATIONS

you-want fo designate‘your.estate'as'

2

**First name, middle'jnitial, and last.name

*  «, ~‘Address, Including ZIP:Code,

w

. , of each beneficiary- - - ' v * “of each béneficlary ¥ ‘;Rejgth’r}fltip, . Share’to be paid
' v 214 Central Avenue ; T
Mary E, Brown‘ Muncie, IN 47303 Niece 100%

- e v e e me e oem o ol e ew o mr o e o o en o e em o

I

2. How to Designate More Than One Beneficlary Bo sure that the shares to be pald to the several beneficiaries add up to 100 percent.

First name, middle initlal, and last name

Address, including ZIP Code,

of each beneficiary | of each beneficiary Relatnonsfﬂp Share to be paid
. 609 Canal Street v
Alice M. Long Red Bank, NJ 07701 Aunt 25%
360 Williams Stréet ) - .
Joseph P. Brady _ | Red Bank, NJ 07701 _ Nephew 25%
792 Broadway
Catherine L. Rowe . . Whiting, IN 46394 Mother 50%
B ' DK “e- 4 - ) k .
3. How to Designate a Contingent Beneficlary .
" First name, middle initial, and last name. - , - . Address, including ZIP, Code, latianshin . .
v " of each beneficiary ) , of each beneficiary Relationship ‘Share.to be pald
810 West 180th Street . o
John M, Parrish, if living New York, NY 10033 Father 100%
2 ‘810 West 180th Street
Otherwise to: Susan A, Parrish New York, NY 10033 Sister 100%

ittt T L T S —

p —— e - e e = e e

4. How to Cancel a Designation of Beneficlary and Effect Payment Under Order of Precedence

(See back of duplicate)

First name, middle Initial, and last name
of each beneficlary

Address, including ZIP Code, ) ;
of each beneficiary

Relationship

Shareto be pald

Cancel prior designations

This is an ‘official’ document generated from the eOPF system.

‘
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Form Approved

OMB No. 3206-0136

— "
FEGLI DESIGNATION OF BENEFICIARY T

Federal Employees’ Group Life Insurance Program | Read Instructions on back ot duplicate
7 betore filling In this form

Federal Employees
Group Life Insurance

INFORMATION CONCERNING THE INSURED:

Name (Las!t, First, Mlddle) Date of Birth (Month, Day, Year) Social Security Number
Jones, Jounnie. Mizon

Place an *X" in the appropriate box below: . I you are rotired or roceiving Fodoral Employees’

Compensation, give your “CSA™, “CSI", or OWCP
An employoe : Retired or an applicant Receiving OWCP benefits or an | claim number,
?C for retirement applicant for OWCP benefits

Department or agency in which presently employed (If retired, former department or.agency):

Department or Agency Bureau Division Location (City, State and ZIP Code)

I, the individual identified above, canceling any and all previous Designa- effect, with respect to any amount payable, unless or until canceled by me:
tions of Beneficiary under the Federal Employees’ Group Life Insurance Pro- in writing, or until such time as it is automatically canceled (see regulation *‘f"
gram heretofore made by me, do now designate the beneficiary or beneficiaries on reverse side of duplicate copy). If this designation form is determined in- .
named below to receive any amount of LIFE INSURANCE and ACCIDENTAL valid for any reason, the next prior valid designation form will be given full force |
DEATH INSURANCE due and payable at my death. and effect. If no such prior form exists, the proceeds will be distributed - |
1 understand that this Designation of Beneficlary will remain in full force and according to the Order of Precedence. |
INFORMATION .CONCERNING THE BENEFICIARY OR BENEFICIARIES (See Examples of Designations): ]

Type or Print First Name, Middle Initial, and Last Type or Print Address (Including ZIP Code) Relationshl Share to Be Paid to
Name of Each Beneficiary of Each Beneficiary P

Each Beneficlary

For each type of insurance (Basic Life, Option A—Standard, and Option shall be void if none of the designated beneficiaries is living at the time of my * |
B—Additional): (1) | helreby direct, (énh;ss ozherwi{sa Indlcare,d above, that if death. |
more than one beneficlary is named, the share of any benoficiary who may 1 hereby specifically reserve the right to cancel or change this designa-
predecease me or become disqualified for any reason from receiving a share tion of bengﬁc‘l?ary at a'yzy time wilhou? knowledge or conséqm of the bgne-
of the benelits shall be distributed equally among the surviving beneficiaries, ficiary.
or entirely to the survivor; (2) | understand that this Designation of Beneficiary ‘

PRINT OR TYPE NAME AND ADDRESS (including ZIP Cods) OF INSURED Please check: |
I have signed this form in the presence of the two witnesses who have
ng}mg M ) Ja/og5 signed below.

IZI Neither witness is named as a beneficiary.
| designated shares to be paidtamdye than one beneficiary, the shares
add yp to 100%. (Dolllar ounts aye not afca‘ﬁgable.)
Date of Execution (Month, Day, Year) ignature of Ip5ured
A 2-3-97 >

WITNES SES TO SIGNATYRE (A witness Is Ineligible to recelve payrmiant as a bg pficlary):

E—————rerVEEE S S 4 |

7

LT Y N T

Focping A?cv [y Date of Recoipt Ature / . W ‘W' . Ja
. ”,
- TE4 Keqim 2-3-9 F LL- Mxym/ﬁ. do sl S el Y
| J SEE REVERSE SIDE OF DUPLICATE COPY FOR g(j%ﬁm S ON WHERE TO FIE THESE FORMS, / 7/ /
‘ DO NOT FILE WITH THE OFFICE OF FEDERAL“EMPLOYEES’ GROUP LIFE INSURANCE.
Standard Form 2623

U.S. Office of Personnel Management 2823101
“FPM Supplement 870-1
Previous editions r o nanT e Aninma Rev. s:ppt':mb« 1087

This is an ‘official’ document generated from the eOPF system. | e
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IMPORTANT—The filing of this form will completely cancel any Designation of Beneficiary under the Federal Employees’ Group
Life Insurance Program you may have previously filed. Be sure to name in this form all persons you wish to designate as beneficiaries
of any life insurance payable under the Program at your death

. N . + EXAMPLES OF.DESIGNATIONS ‘ . .
1 How to Designate One Beneﬂciary Do not write names as-M.E."Brown.or as Mrs. John.H. Brown. If you want to des:gnare your estate.as-~ .
- - beneficiary, ‘enter **My eslate” in the beneéficiary column. . L .
Type or Print Flrst Name, Middlo Initial, and Last |’ Type or Print Address (Including ZIP Code) ' ‘Rel ati onshi Share to Be Pald to
Namo of Each Beneficiary . of Each Beneficiary o € P Each Beneficiary
) 214 Central Avenue '
Mary E. Brown . Muncie, IN 47303 . Niece 100%

2. How to Désignate i}ﬁore'Than One Beneficiary Be sure that the shares to be paid to the several beneficiaries add up to 100 percent.
Type or Print First Name, Middle Initial, and Last Type or Print Address (Including ZIP Code)

Share to Be Paid to

Name of Each Beneficiary of Each Beneficiary Relationship Each Beneficlary
) 509 Canal Street i
Alice M, Long Réd Bank, NJ 07701 Aunt 25%
360 Williams Street
Joseph P, Brady | Red Bank, NJ 07701 Nephew P 25%
792 Broadway
Catherine L. Rowe ) Whiting, IN 46394 Mother 50%

3. How to Designate a Contingent Beneficiary

Type or Print First Name, Middlo Initial, and Last Type or Print Address (Including ZIP Cods) Relationship Share to Be Paid to
Name of Each Beneficiary of Each Beneficiary Each Beneficlary
810 West 180th Street i
John M, Parrish, if living New York, NY 10033 Father 100%
810 West 180th Street
Otherwise to: Susan A. Parrish ‘ New York, NY 10033 . Sister 100%

4. How to Designate Different Beneficiaries for Basic Life and Optional Coverages*

Type or Print First Name, Middle Initial, and Last Type or Print Address (Including ZIP Code) Share to Be Paid to

Name of Each Beneficiary of Each Beneficiary Relationship Each Beneficiary

124 Eim Strest

John D. Jones - Dayton, OH 45420 Son All Basic Life
421 Spring Avenue

Jane M, Smith Portland, ME 04101 Niece All Opt. A—-Standard
234 Fifth Avenue

Elizabeth J. Allen New York, NY 10029 Daughter 50% Opt. B—Additional

s 678 Ninth Street
Ann J. Borden Philadelphia, PA 19123 Daughter 50% Opt. B—Additional

5. How to Cancel a Designation of Beneficiary and Effect Payment Under Order of Precedence (See back of duplicate)

Type or Print First Name, Middle Initial, and Last Type or Print Address (lncluding ZIP Code) Relationshi Share to Be Paid to
Name of Each Benbficiary of Each Beneficiary elationship Each Beneficiary

Cancel prior designations

‘It a beneficiary for Basic Life, Option A—Standard, or Option B—Additional predeceases designator. and there is no survivina beneficiary or contingent

beneficiary for th: 1
. - . s ' 9

This is an ‘official’ document generated from the eOPF system. = .
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i

Y, - . : : 1 See Privacy Act |

FEGLI LIFE INSURANCE ELECTIO o rmation on 1

Do revouniocs “Federal Employees’ Group Life Insurance Program Back of Part 3 |

1 General Instructlons: By law, unless you waive all coverage or are “To complete this form: |

ineligible, you are automatically covered for Basic Life insurance. When +  Readthe back of Part 3 - Employee Copy carefully. |

you first becomo oligible for FEGLI, you have the choice.of (1) electing «  Type orprintinink. ‘ |
Basi'c.l.ife and any or all of the options, (?) (_electing Basic. Life but « Do not separate the parts. Your employing office will complete the
declining all ol' the options, or (3) walving all life insurance coverage. If form and return your copy to you, This form should be kept with your
you are changing your clegtion, sce the back of Part 3 - Employee Copy. FEGLI booklot, Description and Certification of Enroliment (Rl 76-21).

This electlon will supersede all provious elections. ’ .

2 Fill in identifying information - . )

Name (Last) (First) (Middle) Date of birth (month, day, year) = Social Security Number ) ‘

1 Jowes Jowwme  Muton

Employing department or agency Agency location (City, State, ZIP code) : |

Emvironmentre. FHeoreerio Acevey | Dauas, 71

!
# 3 To elect Baslc Life, sign and date below. If you do not elect Basic Life, you may not elect any form of optional insurance. If you do not want any
insurance at all, skip to section 5,

Bag!c.
Life

Date (month, day, year)
A-3-97

4 If you have clected Baslc Life,"ye sly declined any or all of these options, in which
casa you may only elect those optiond which you are eligible to elect as outiined in the FEGLI booklet). Sign the box(es) below for any option(s) you are eligible for
and wish to elect. You will not be covered for any option(s) for which you do not sign below, regardless of whether you previously elected the option(s). Further, if

you decline one or more of the opticns, your opportunities to enroll in an option or increase your optional coverage are strictly mited. See "Conditions, for Changing
Election™ in your FEGLI booklet.

Option A - Standard’ Option B - Additional’ Option C - Family
| want Standard optional insurance. ‘ 1 want the Additional optional insurance in the || want the Family optional insurance, |
| authorize deductions to pay the full cost. multiple of my annual basic pay | indicate |understand that upon the death of my
: below. | authorize deductions to pay the full | spouse | would receive $5,000 and that

. ;gpropriate box. Do not mark more than one | gceive $2,500. | authorize deductions to
%.) pay the full cost.

4 times my pay

{imes my pay 5 times my pay

\
i
\
\
|
|
|
|
\
: . 0 pay th ‘
cost. (Indicate multiple by marking "X" in the | ypon the death of an eligible child | would
times m

If you want NO tife Insurance coverage at all, sign and date below.,

{want no Insuranco coverage at all. |understand that any insurance | have will stop at the end of the pay period in which my employing
Waiver of All | office receives this waiver and that | cannot get Basic Life insurance unless (1) 1 wait at least one year after | sign this form AND give
satisfactory medical evidence of insurability, or (2) | have a break in Federal service of at least 180 days. | understand that | cannot get
any optional insurance unless | first have Basic Life. | have read "Waiving or Changing Your Insurance Coverage™ on the back of Part 3
and | understand that my decision to waive insurance coverage now may affect my eligibility for coverage as a retiree. .

Life Insurance

Coverage
: 6 TO BE COMPLETED BY AGENCY. Agency remarks: - : * | Number of event permitting
' . change ————————Pp
: < . . ) |(See tgblo on the back of Part 2)
i Name and addrass of egploying office (Date ll;?cgived in (;mploying office Effective date of coverage (month, day, year)
. 'month, day, year,
L u e | 2Be97 9-3-97
| /4 L/r 0§ KY W 1 followed the instructions on the back of Part 1.
Ne =T ' - Sigraturg/of authorizpdjgencypificial
| _DAUAS,TR 7590>-3733 B Alg o

The employee’s copy of this form, when completed by the employing offEe. tggqﬂ,e( 't/ FEGLI booklet, The Federal Employees’ Group Life Insurance
Description and Certification of Enrollment (Rl 76-21), constitute the employee’s Certificate of Insurance.

: PART 1 - File In Officlal Personnel Folder Standard Form 2817
s U.S. Offico of Perso——-"**-=~--—-=* - Rav, September 1992

FPM Supplement 87 9 ‘eto and unusable.

This is an ‘official’ document generated from the eOPF system.
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1. Who must flle this form -
« New employess eligible for insurance.

. Employeesmppomted to nonexcluded posttions following
service during which they were ineligible for insurance.

» Employees who want to change their insurance.

» Reinstated employees who filed a previous waiver of life
insurance and who were separated from service for at
least 180 days. The previous .waiver is automatically
canceled for this group.

Give a new employee a copy of the FEGLI booklet, Description
and Certification of Enrollment (henceforth referred to as the
FEGLI booklet), when he or she reports for duty and ask the
employee to return the completed SF 2817 as soon as possible
(preferably before the end of the first pay period) but no later than
31 days after his or her appointment. .

An employee with .newly acquired insurance eligibility (for
example, one transferred.or converted from an excluded to a
nonexclided posmon or status) must -be given the same
opportumty to complete an SF 2817 as a new employee.

Employees with prior service in nonéxcluded positions who were

separated after March 31, 1981, will have an SF 2817 on file in-

their personnel folders, and that election or non-election of
coverage remains in effect. A new SF 2817 should not be filed
unless the employes has a break in Federal service of at least
180 days or wishes to cancel a previous waiver or declination
that has been in effect for at least one year.
Note: Generally, the only amount of standard optional insurance
(Optlon A-Standard) available is $10,000. The standard optional
insurance will exceed $10,000 only if the combined total of the
basic insurance amount plus the $10,000 for this option is less
than the employee’s annual basic rate of pay (as defined in
§870.302 of Title 5, Code of Federal Regulations). The amount of
standard optional insurance will then be an amount which, when
combined with the basic insurance'amount, will equal the amount
of the employee’s basic rate actually payable (rounded to the next
higher thousand dollars, if not an ever thousand) The employee
must pay the full cost of the standard optional insurance. Note in
the Remarks section of ltem 6 "employee’s standard optional
insurance exceeds $10,000.

Until an employee's SF 2817 on file is verified, make deductions
based on his or her statement about earlier insurance coverage in
the employes's *Declaration of Appointee” (SF 61B)..

An employee desiring to reduce his or her insurance may at any
time file an SF 2817 declining any optional insurance, walving
Basic Life (and optional, if any)-insurance or electing a lower
multiple of pay under Option B - Additional,

An employee may request to elect or increase Basic Life, Option A
- Standard, or Ophon B - Additional insurance (but not Option C)
if a signed waiver has been in effect for more than one year. The
employae must first submit a "Request for Insurance” (SF 2822),
If approved, ask the employee to submit an SF 2817 showing his
or her election.

This is an ‘official’ document generated from the eOPF system.

INSTRUCTIONS TO EMPLOYING AGENCIES

An employee who is enrolled for Basic Life insurance may elect-

.coverage under Optlon B - Additional insurance within 60 days

.of his or her marriage or the acquisition of an eligible child (see

the FEGLI booklet).

An employee who is already enrolled in Option B - Additional
for at least one multlple of pay may change 1o a higher multiple

"if he or she marries or-acquires an eligible child (ses the FEGLI

booklet). The number of multiples by which coverage can be

increased is limited to.the number of new family members

acquired.

An employee who is already enrolled for Basic Life insurance and
marries or acquires an' eligible child may enroll in Option C -
Family within 60 days of the event.

2. Employes falling to file - If a new employee (or newly eligible
employee) does not promptly retum an SF 2817, the employee
should be urged to do so even if he or she does not want any
optional insurance. ‘(The employee will be covered automatically
for Basic Life insurance.)

- If .an employee still fails to*file an SF 2817 -within 31 days after

appointment (or becoming eligible for msurance). oomplete one for
the employee as of that date; note in the Remarks section of ltem
6, employee contacted on (date) - failed to elect optional
insurance.”

.,

3. Review of completed SF 2817 - Agencies should review the
original and both copies of the SF 2817 to see that they are legnble
and complete. An SF 2817 is not complete if an employee signs
the box for Option A - Standard, Option B - Additional, or Option C
- Family, but fails to sign item 3, Basic Life.

Instruct the employee that, while the agency will make sure that
the SF 2817 is complets, the employee is solely responsible for
ensuring that the SF 2817 is comect; i.e., that the elections made
accurately reflect the employee’s mtent:ons

4. Completion of form - The Personnel Officer or his or her
designated representative must confirm that the employee is
eligible for the coverage that he or she has elected and sign the
Aform. -

5. Date recelved - Enter the date of receipt by the employing
office.

6. Number of event permitting change - Enter the number of
the event permitting a change, if applicable. See the Table of
Effective Dates on tha back of Part 2 for event numbers.

7. Effective date of coverage - Enter the effective date of
coverage. This date is determined by the date of receipt in the
employing-office and the coverage elected. Sge the Table of
Effective Dates on the back of Part 2,

8. Disposition of SF 2817 - After oomplehon. remove Part 3 and
return it to the employese. File Part 1 in the employee’s personnel
folder. Destroy Part 2 after payroll office use. \

"




T « ‘ Form Approved:
FEHD HEALZH BENEFITS REGISTRATION. FORM AVt
Hoeh Derein Propon . c
. Comploto Part A and Pats B, C, mcral Employees Health Benefits Prog { +Typo or Print Frmy. |

D, and E as applicable. « Do not separate the coples. Your employing offico will certify theAcomplotod form and feturn your copy toyou, « Sign and date In Part F.

1. Name (Last, first, middle initial)

owes, Jafw/dle M-

5. Sex

m Male [ ] Female

7. Daytime telephone number

1.1 oloct to onroll in a health benefi

Name of plan Enroliment
) ) ~ |code
2a. Names of family members 2b. ZIP code |2c. Date of birth{2d. Sex| 2e. Relationship 2f, Social Security number
(mo., day, yr.) " “code® } (Sae Instructions)

[ |

[ |
[ 1
[ |

[ |

the FEHB plan in which you are now enrolling or enrolled? |—| No

3a. Doyou, your spouse or any other eligible family members have any group health insurance coverage other than
[] Yes ———p» Completa 3b

3b. Type ofinsurance b IMeducare Indicato part(s)

D No DYes—>

| L] cHAMPUS I [_] Other private (specity name)

2 Present Plan

onrollment D

Place an X"

Place an "X" in the box below if you wish fo CAN Present Plan enrollment code

. Number of event that
permits change

(See Table of

Permissable Changes)

Program. your enrollment.
loct not to enrolfin tho Federal Employees Health Benefits Program, -! elact to cancel my enrollment in the Fedoral _
Employees Health Banefits Program. 1am currently
enrolled undor the coda shown at the right. _
My signature in PART F certifics that I have read and understand the My signature In PART F certifies that I have read the Information In the Instructions
Information regarding this election. regarding cancellation of enrollment and that I undcrstand that I must meet the S-year

requirement to qualify for FEHB coverage after retirement.

ppeprer———"

PART:

S$X,000 0 ugpnsonmmtoanSyca or lh (18 U.S.C. 1001.)

WARNING. Any mtcnuonally false statement in this application or willful misreprescntation relative thereto is a violation of the law punishable by a finc of not more than

2. Date

-3-77

PART:GET 0
1. Name and address of mploy ng off co

(1.S. SPA Regivn | a-

ate receiv

in émp oymﬁb { 4, SF 2811 report number

397 2-3-G 7

5. Payroll
144S Ross Avenwer (oA (8- 10017 Couthmetsdie (02 340-5716

office nuniber Payroll contaget and télephone number

nel contact and telephone number

at

(@ AL (TY 72§ 202-0733 ~7 P@oqu T DA€ | @y Yoz 797

‘efuthonze a'gency official 9. Phone number

—

"
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U.S. Office of Personnel Management

PPt Qupp. 29630, Suben 47 i'NOTIFICATION OF PERSONNEL ACTION"

1. Name (Last, First, Middle)

P

4. Effective Date

' EPAs REGION 6 DALLASv
‘ ' . MULTIMEDIA PLAMNING & PERMITTING OIVay©
S . I lNFGKMATIUN MANAGEMENT SECTION

JONCSy JOHNMIE Me 02202--97
.FIRST ACTION. , ... - i _ . SECOND ACTION L - S
A Codo [ 5B Naiuro of Action Ca | A, Code| &8. Nature of Action T S
062 | .CORRECTION . | 1012] CAREER=COND APPT ’ |
5C. Code | &-D.Legal Authority - [6C. Code| 6. Legal Authonty, |
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‘ 7 FR(;M Po;}ltlon Title t;nd Nu’n;l')er —= — .J15. TO:: P;s-l‘tlon Tiil;a'm; Nl;mber — —— 7.'“'7 - ‘
. . © 6=6=092 -
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i D | I I _ | esjog28] 07 | o1 | s25725.00 | PA.
. TABsc Py 12 Locatty A3, T2C. A B2k Pay 120 0%t Pay 20 Bask; Py " 28 Locaity Ag 2C.A3. BasacPay 300: 00, Py ‘

. 14.Name and.Location of Position’s Organization Lo 22,Name and Location of. Posmon S Organlzauon «? R

" ' , . ‘ 1 90684100 R }

R OALLASs TEXAS

.;5, . -

EMPLOYEE DATA L

* - 23, Vaterans Preference R 2 Tenure T " |.25..Agéndy: Use

1= Nong 3-10PoinUDisabilty . 5- 10-PoioUOther 0-Noné 2= Conditional
2= 6-Point 4= 10.Poir sablo Z 10 PomtiCompensatiorsdss | Z 1S = Permanent 3= Indefite CH
27. FEGL! -

. :

.

- . - d
. . ) '

\ 2

N

]

129, ng. Rate Determinant -
‘ 30. Retirement Plan . 31: Service , Dato (Leave)'| 32, Work- Schedule. -~ E . |83 Par-Time Hours Per
R § | FEKS & FICA - - ——_l FU!_L TIME L B ’ ‘Ug—-l 32';"3’3';

POSITION DATA B 3 - ] ,ﬁ ) L S
w88, Posmon Occupied . 35; FLSA Category '36. _Appropylation Code‘ ,37.Bargaining Unit Status
H 1.~ Compettive Sévice 3~ SES General . E=E . . :

| I 2 - Excepted Servics A-SESCal:zResefved . NI N-Naems(emp& ' 852(.3 R | ,77'7,7
38. Duty -Station Code - . " | 39. Duty Station'(City.= County = srate or Overseas Location) - )
40.°AGENCY:DATA °l 41, 1] .42, - T4a. - — - -
150 - 4. 023;0.. -97 ) AYH ABK - 02-02-97 I Q2~02=97 A
» A5, Remarks - Tt K ) T

CORRECTS ITEM 23 FROM.I -

48217300003 | . DALLAS) TEXAS . S ‘
\
|

CORRECTS I¥E 28 FROM 9 i

|
|
|
|
|
i
J
\

) 46. Employmg Departmem or Agency ‘
- ENVIRONMENTAL PROTECTION AGENCY . !
47, Agency Code 48. Personnel Office 1D 49, Approval Date. . S ,

L EP. DD, | 3202 | A3=95797 o
3pat 50315 xblé'~Anof§/sozas. |
- 540-01-333-6237
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5-A. Code | 5-B. Nature of Action 6-A. Code| 6-B. Nature of Action
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“ 1. Name (Last, First, Middle) _ . “‘ 2. Social Security Number 3.'Date of BInh‘ : 4, EerctiVe 6&!0 —
JONESs JOHNHIE He _‘ o o W 020297
* FIRST ACTION - . SE ‘ S o '

T D s e 2

.‘,‘;f;.fr N ,\-, .

‘ . ; P
# | hd ] ) \ ' f "
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Rev. 7/91

U,S. Office of Personnel Management
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oo OPTIONAL APPLICATION FOR FEDERAL EMPLOYMENT R-0G sV~ A4

(OF 612 -~ Form Approved: OMB No. 3206-021) (¢ || 13/96“

*’

information requested on this form and in the job vacancy announcement,

you may lose consideration for a job, -

e e e

,,,,,

wéJ.

You may apply for most jobs with a resuﬁe,kfhis form, or other written
format. If your resume or applicatf6ifdols Rot2:grbvide all the

JOB TITLE IN ANNOUNCEMENT: (Various Administrative Occupations), DALLAS

TX ONLY
GRADE (S) APPLYING FOR: GS-0028-5 or GS-0028-7
ANNOUNCEMENT NUMBER: D97-001

LAST NAME: JONES FIRST, MIDDLE: JOHNNIE MILTON

SOCIAL SECURITY NUMBER: _5a. DATE OF BIRTH: _

MAILING ADDRESS:
CITY/STATE/ZIP:

PHONE NUMBERS (include area code) DAYTIME:
EVENING:

WORKWEXPERIENCE:JDescribe your paid and nonpaid work~experiénce
related to the job for which you are applying. (Do not attach job
descriptions)

l) JOB TITLE: OFFICE SUPERVISOR, SURFACE PACIFIC FLEET READINESS
BRANCH, GRADE: SENIOR CHIEF PERSONNELMAN (E-8)

FROM: FEB 95 TO: SEP 96
SALARY:- per YEAR HOURS PER WEEK: 40
EMPLOYER'S NAME: ENLISTED PERSONNEL MANAGEMENT CENTER (EPMAC)

AND ADDRESS: 4400 DAUPHINE ST., NEW ORLEANS LA 70159

SUPERVISOR'S NAME:
AND PHONE:
DESCRIBE YOUR DUTIES AND ACCOMPLISHMENTS:;

Supervfsed 10 Manpower Analysts and one civilian employee in

manpower analysis and placement management of over 43,000
critical employment positions (billets) within over 170 Pacific

Fleet commands, ensuring minimum manpower combat readiness state

maintained for deploying and non-deploying activities. Using
U.S. Navy data-base systems and various ADP software programs,
analyzed data to determine current and projected manning of
billets. Ensured appropriate and timely assignments madé by

This is an ‘official’ document generated from the eOPF system.
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Bureau of Naval Personnel, Washington DC employees. Directed
personnel placement/assignment actions to ensure sufficient
ninimum personnel manning maintained following criteria
established by the Chief of Naval Operations, Commander in
Chief, U. S. Pacific Fleet, and Commanding Officer, EPMAC.
Assigned taskings to subordinates for all incoming action items
with due dates. Reviewed all outgoing correspondence prepared
by subordinates; prepared and released various official
correspondence in both formal letter and Naval message formats.
Prepared formal reports/briefs on readiness status of deploying
units and presented to higher Echelons. Prepared and submitted
various monthly, semi-annual, and annual reports. Advised
Division Officer, Department Head, and Commanding Officer on
actions necessary in sensitive situations. Responsible for all
other functions of division's operation, including preparation
of performance evaluations (military and civilian), submission
of personnel action documents to Human Resources Office, and
counseling all subordinates on a variety of matters.
Collaterally served as Command Duty Officer and Emergency
Relocation Coordinator.

JOB TITLE: ASSISTANT RESERVE PROGRAMS OFFICER, GRADE: SENIOR
CHIEF PERSONNELMAN (E-~8)

FROM: MAY 93 TO: FEB 95
sararY: [ EGEREE ver vERR  HOURS PER WEEK: 50
EMPLOYER'S NAME: NAVAL AIR STATION

AND ADDRESS: DALLAS, TX 75211

awo erione: | - - - nunoexs)

DESCRIBE YOUR DUTIES AND ACCOMPLISHMENTS:

Supervised 3 Divisions, 28 military/civilian employees, of

the Reserve Programs and Training Department. Responsible for
personnel/pay and administrative management of over 2,000 Naval
Reservists, and formal classroom training of over 5,000 active
duty and inactive duty military personnel in various :
professional related subjects. Reviewed/approved all personnel
action documents prepared for personnel and pay services
provided to constituents. Counseled constituents and
subordinates on a myriad of matters, including federal rights
and benefits. Conducted. liaison with local Human Resources
offices on a wide range of matters relating to staff personnel
and constituents. Principal advisor to Commanding Officer,
Naval Air Station, Dallas and other senior officials on Naval
Reserve management issues. Collaterally served as Command Duty
Officer, recorder for command's Award and Recognition Board,

s
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member of Senior Enlisted Advisory Boar’;) and other command
advisory and management panels.

JOB TITLE: ASSISTANT ADMINISTRATIVE OFFICER, GRADE: SENIOR
CHIEF PERSONNELMAN (E-8)

FROM: APR 92 TO: MAY 93

SALARY: - per YEAR HOURS PER WEEK: 40

EMPLOYER'S NAME: NAVAL AIR STATION

AND ADDRESS: DALLAS, TX 75211

DESCRIBE YOUR DUTIES AND ACCOMPLISHMENTS:

Administrative supervisor, directly responsible for 9
military/civilian subordinates performing all administrative
functions for the Commanding Officer, Naval Air Station, Dallas,
such as correspondence, files maintenance, directives issuance,
reports preparation and submission, Human Resources management,
and general office administrative duties. Additionally served
as Postal Officer; supervised 2 military personnel in providing
nmail serves for Naval Air Station and all tenant activities.
Responsible for the handling of -over 70,000 postal articles
monthly. Coordinated administrative activities of all other
station departments. Reviewed all outgoing correspondence and
reports prepared for Commanding or Executive Officers'
signature. Ensured all station administrative and postal
activities and functions maintained per current Departments of
Defense and Navy regulations and standards. Recorder for
command's Awards and Recognition Board, responsible 'for final
preparation of all awards/recognition documents for station's
military and civilian personnel. Collaterally served as
Command Duty Officer and member of various command advisory
panels.

JOB TITLE: MANPOWER ANALYST/STRENGTH PLANNER, GRADE:
CHIEF/SENIOR CHIEF PERSONNELMAN (E-7/E-8)

FROM: MAY 88 TO: APR 92

SALARY:_ per YEAR HOURS PER WEEK: 40

EMPLOYER'S NAME: COMMANDER, NAVAL RESERVE FORCE

AND ADDRESS: 4400 DAUPHINE ST., NEW ORLEANS, LA 70146

o o |
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DESCRIBE YOU@DUTIES AND ACCOMPLISHMENTS:

Managed over 100,000 employment positions (billets) at staff
level for all Naval Reserve programs. Using U. S. Navy
computer systems and various ADP software programs, analyzed
current and past manning trends and statistics for over 70
specific job areas, projecting manpower requirements within
applicable federal laws, and Departments of Defense and Navy
regulations. Developed semiannual and fiscal year enlisted
Naval Reserve recruiting, placement, and promotion requirements;
and prepared/maintained the Naval Reserve's Six-Year Defense
Plan for manpower plans used in congressional budgetary
submissions. Using ADP sources, analyzed data and determined
locations for placement of billets throughout Naval Reserve
field activities. Prepared and submitted various correspondence
and required/AD HOC reports. Prepared and subnmitted or
presented manpower briefs to various flag/staff Naval officials.
Collaterally serxved as Command Duty Officer and served on
numerous advisory committees/panels. ’

JOB TITLE: SUPERVISOR, ENLISTED RECORDS BRANCH/SOURCE
DATA SYSTEM SITE MANAGER, GRADE: CHIEF
PERSONNELMAN (E-7) ,

FROM: MAY 85 TO: MAY 88

SALARY: [EGEGEE ver YEAR  HOURS PER WEEK: 40

EMPLOYER'S NAME: PERSONNEL SUPPORT ACTIVITY DETACHMENT

AND ADDRESS: NAVAL STATION, CHARLESTON, SC 29408-5626

SUPERVISOR'S NAME:
AND PHONE:
DESCRIBE YOUR DUTIES AND ACCOMPLISHMENTS:

Supervised records management branch responsible for personnel
and pay functions for over 3,000 officer and enlisted Naval
personnel assigned to over 85 customers commands at Naval
Station, Charleston. Reviewed all administrative functions of
11 military/civilians subordinates such as personnel and pay
actions, correspondence, and dependent support activities.
Prepared and submitted various required reports. Counseled
nilitary personnel and dependents on rights and benefits.

. Advised constituents commands on a myriad of Human Resources

management topics. (4/85-2/86). Managed new ADP system, Source
Data System (SDS), a multi-database system designed for
preparation and submission of personnel and pay documents
supporting over 35,000 serviced accounts for over 100 customer
commands at Naval Station, Charleston. Local coordinator during
implementation of the new system, serving as liaison between SDS
system managers in Washington, and local officials and
contractors ensuring proper installation. Coordinated training
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of over 150 activity personnel in operation of new SDS. Trained
all new employees after implementation. Reviewed activities of
all departments, ensuring proper preparation and submission of
system documents. Prepared and smeitted~various‘required
system reports. Prepared AD HOC reports for customer commands
extracting information from SDS .databases. (2/86-5/88).
Collaterally served as Command Counseloxr, Saving Bond Officer,
Public Affairs Officer, and member of Command Safety Committee.

JOB TITLE: INSTRUCTOR/SECTION CHIEF, GRADE: PERSONNELMAN FIRST
CLASS/CHIEF PERSONNELMAN (E-6/E-7)

FROM: AUG 81 TO: MAY 85

SALARY: -per YEAR ‘HOURS PER WEEK: 40

EMPLOYER'S NAME: NAVAL RESERVE FORCE DETACHMENT MANAGEMENT
’ SCHOOL

AND ADDRESS: NAVAL SUPPORT ACTIVITY, NEW ORLEANS, LA 70114

SUPERVISOR'S NAME:
AND PHONE:
DESCRIBE YOUR DUTIES AND ACCOMPLISHMENTS:

Instructor/Branch Chief; supervised 6 instructors, provided
formal classroom training to over 1500 Navy and Naval

Reserve benefits counselors annually in military and federal
benefits and services, and in proper program management
procedures. Prepared lessons, instructor guides, teaching aids,
and maintained student records. Prepared and submitted various
required reports. Prepared and submitted fiscal year budget
requirements to school director. Responsible for all
divisional correspondence and other administrative functions.
Coordinated arrangements for off-site classes held at various
Naval activities nation-wide. Ensured all new instructors
trained per school directives and that all instructors
maintained proficiency on information taught. Collaterally
served as Duty Officer.

JOB TITLE: PERSONNEL ADMINISTRATOR, GRADE: SECOND and FIRST
. CLASS PERSONNELMAN (E-5/E-6).

FROM: JUL. 78 TO: JUN 81 :
FROM: JAN 72 TO: FEB 76

SALARY: _ per YEAR HOURS PER WEEK: .50
EMPLOYER'S NAME: NAVAL RESERVE CENTER

AND ADDRESS: ASHEVILLE, NC 28804
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AND PHONE: Current Unknown

DESCRIBE YOUR DUTIES AND ACCOMPLISHMENTS:

Maintained personnel and general administrative matters for six

supported Naval Reserve,units, with over 500 officer/enlisted
personnel. Supervised 1 full-time ‘civilian employee and 13-20
Naval Reservists in performance of personnel and general
administrative functions. Maintained personnel records for
assigned Naval Reserve personnel. Routed correspondence and
directives; initiated and prepared correspondence for units,
filed correspondence and directives. Monitored and recorded
drill attendance performance for officer/enlisted personnel.
Updated and submitted data into reserve field reporting system.
Responded to inquiries and counseled personnel on a myriad of
topics, including performance requirements, rights and benefits
and military reserve careers. Performed duties as Staff
Classifier and Classification Interviewer for Recruiting
Office, responsible for the job classification of all military
personnel using established Departments of the Navy and Labor
requirements. Principle advisor to unit Commanding Officers on
Human Resource matters. Maintained tickler systems for
reports. Collaterally served as Duty Officer.

JOB TITLE: ADMISSIONS CLERK, GS-?2??-04

FROM: 1976 TO: JUN 78

SALARY: - per YEAR HOURS PER WEEK: 40
EMPLOYER'S NAME: VETERANS ADMINISTRATION HOSPITAL

AND ADDRESS: ASHEVILLE, NC 28805

SUPERVISOR'S NAME:
AND PHONE:
DEéCRIBE YOUR DUTIES AND ACCOMPLISHMENTS:

Interviewed scheduled and unscheduled patients or family
members of patients being admitted to hospital to obtain
required information. Assigned patient to medical sexvice/
attending staff physician based on adnmitting physician's
direction. Maintained bed control statistics. Cross-trained
and served as relief for Eligibility Clerk and for Travel
Clerk. 1In Eligibility Clerk capacity, verified eligibility of
patient to receive VA medical benefits and services using laws
and VA regulations. As Travel Clerk, arranged transportation
to and from hospital for ambulatory and non-ambulatory patients
using established VA eligibility criteria, and arranged ground
and air transportation for staff physicians and other employees
as required.
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JOB TITLE: QBTEOROLOGICAL TECHNICIAN, GS-22?2?-03

FROM: 1976 TO: 1976

SALARY : - per YEAR HOURS PER WEEK: 40

EMPLOYER'S NAME: NATIONAL OCEANOGRAPHIC AND ATMOSPHERIC
ADMINISTRATION

AND ADDRESS: FEDERAL BLDG., ASHEVILLE, NC 28801

SUPERVISOR'S NAME:

AND PHONE:
DESCRIBE YOUR DUTIES AND ACCOMPLISHMENTS:

Researched' and retrieved weather records requested by various
government and non-government individuals through senior
Meteorological Technicians. Photo-copied original records and
prepared copies for mailing to customer. .

JOB TITLE: MANAGER TRAINEE

FROM: FEB 1969 TO: DEC 1971

SALARY: -per YEAR HOURS PER WEEK: 60

EMPLOYER'S NAME: A. B. C SOUTHEASTERN THEATERS, INC.

AND ADDRESS: HICKORY, WILMINGiON, GASTONIA, and DURHAM, NC

SUPERVISOR'S NAME:
AND PHONE:
DESCRIBE YOUR DUTIES AND ACCOMPLISHMENTS :

Trainee for all aspects. of theater managément; supervised floor

operations, including ticket booth, concession stand, and
ushers. Prepared advertisements, ordered supplies, prepared
weekly and monthly reports, prepared payroll and paid
employees; interviewed and hired employees. Counted daily
receipts and deposited receipts.

JOB TITLE: PERSONNEL CLERK, GRADE: THIRD CLASS PERSONNELMAN
FROM: SEP 1967 TO: JAN 1969

SALARY: -per YEAR  HOURS PER WEEK: VARIED
EMPLOYER'S NAME: U. S. NAVY

AND ADDRESS: USS INDEPENDENCE, FPO NEW YORK 09501



SUPERVISOR'S NAME:

AND PHONE:
DESCRIBE YOUR DUTIES AND ACCOMPLISHMENTS:

Prepared various personnel and pay documents ship's company
personnel, verified eligibility for various federal benefits
and prepared associated documents. ‘Prepared various weekly,
monthly, and annual personnel reports. Maintained personnel

records and general administrative files. Performed general
military duties.

9. MAY WE CONTACT YOUR CURRENT SUPERVISOR? (If we need to

YES
contact your current Supervisor before making an offer,
we will contact you first.) ) NO
EDUCATION
Some HS [ ] Bachelor [X]
10. MARK HIGHEST LEVEL COMPLETED: ‘HS/GED [ ] Master [ ]
Associate [ ] Doctoral [ }

CITY/STATE/ZIP: Spartanburg, 'SC 29302
YEAR DIPLOMA or GED RECEIVED: 1966
12. COLLEGES AND UNIVERSITIES ATTENDED:

v e [

CITY/STATE/ZIP: Dallas, TX extension

SEMESTER CREDITS EARNED: - MAJOR(S): Management
DEGREE (If any): BBA

YEAR RECEIVED: 1993
2) 'NAME:

(24
r

CITY/STATE/ZIP: New Orleans, LA extension

SEMESTER CREDITS EARNED: - MAJOR (S): Business Management

DEGREE (If any): AA YEAR RECEIVED: 1991
13. OTHER QUALIFICATIONS:

1) Job-related training courses: (give title and year).

Harvard Graphics, Jun 95

Lotus Organizer, May 95

Lotus Notes, May 95

Lotus 1-2-3 for WINDOWS, Mar 95

This is an ‘official’ document generated from the eOPF system.
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3)
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Command Training Team (Rights Indoctrination), May 88 and
1985

Command Master Chief Course, Nov'91l

Leadership and Management Education and Training (Chief
Petty Officer), Oct 88

Reserve Standard Training and Administration Readiness Support,
Sep 88

ENABLE, May 88

Source Data System Site Manager/Terminal Area Security Officer
Training, .Jul 87

Navy Computer Aided .Document Originator (CADO) Systems Master
Operator Course, Apr 86

PERSONNELMAN Refreshexr, Feb 85

Chief Petty Officer Indoctrination, Sep 83
Instructional Systems Development, Feb 83

A.B. Dick MAGNA SL Word Processing, Nov 82

Leadership and Management Education and Training (Leading Petty
Officer), Feb 82 ,

Instructor Training (Basic), Jul 81

Personnel Administration, Oct 80

Reserve Personnel Administration, Nov 79

Enlisted Classification, Aug 73

Naval Manpower Information System Procedures, May 72

v

Job-related skills:

Extensive experience in management and supervision of people.
Broad background in subordinate counseling, applying laws and
regulations as relevant. Further extensive background in
dealing with seniors, providing advise on appropriate management
actions. ’

Extensive use/knowledge of various ADP sof%ware.programs, i.e.;
WINDOW (Through version 3.11), WORDPERFECT FOR WINDOWS (through
version 6.1) and DOS, LOTUS 1-2-3 (for WINDOWS and DOS), DBASE
IIT and III PLUS, HARVARD GRAPHICS (for WINDOWS and DOS), QUATTRO
PRO, SUPERBASE, GROUPWISE, LOTUS NOTES, WORDSTAR, and ENABLE.

Extensive use/knowledge in various U. S. Government/Navy MIS
and commercial ADP management systems.

Extensive background in human resources management and general
administrative functions management.

Type 60 WPM.

Extensive experience is preparation of correspondence, including
formal and informal letters and memoranda, directives and formal
instructions, and DOD. messages..

Previously held Security Clearance for U. S. Navy.

Job-related honors, awards, and special accomplishments:

Navy Commendation Medal (four awards)




Navy Achievement Medal (‘two awards)
Naval Unit Meritorious Service Medal
Navy Good Conduct Medal (five awards)
Naval Reserve Meritorious Sexvice Medal
National Defense Medal (two awards)
Armed Forces Reserve Medal (two awards)
Expert Pistol Marksman Medal .
Aviation Warfare Specialist Designation
Numerous Letters of Commendation and Appreciation

P T T —— ——

GENERAL -
14. ARE YOU A U.S. CITIZEN? ........... e, .. YES

If NO, give the country df your citizenship: ne
15. DO YOU CLAIM VETERANS' PREFERENCE? ............. XEg

If YES, mark your claim df 5 or 10 points below:

S POINTS - Attach your DD 214 or other proof.

10 POINTS

- Attach an Application for 10-Point Veterans'
Preference (SF 15) and proof required.
(Application pending)

16. WERE YOU EVER A FEDERAL CIVILIAN EMPLOYEE? «e... YES
NO

If YES, for Highest Civilian Grade give:

SERIES: - GRADE : -FROM; - TO:

17. ARE YOU ELIGIBLE FOR REINSTATEMENT BASED ON
CAREER OR CAREER-CONDITIONAL FEDERAL STATUS? ... YES-
NO
If requested, attach SF ‘50 proof. .
APPLICANT CERTIFICATION

18. I certify that, to the best of my knowled

ge and belief, all of
the information on and attached to this a

pplication is true, correct,

‘complete and made in good faith. I understand that false or

hed to this application may be

: iring me after I begin work, and
may be punishable by fine or imprisonment. I understand that any
information I give may be investigated.

DATE SIGNED:

13 Mo 96

This is an ‘official’ document generated from the eOPF system.
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. R g ) BOB approval No. S0-R1{

7/

STANDARD FORM )44

Uis: emit seance commission STATEMENT OF PRIOR FEDERAL CIVILIAN AND MILITARY SERVICE

SEM Supp..296~31

IMPORTANT: This form Is used only to establish creditability of service, which is otherwise not verified in the Official Personnel Folder, for leave
and reduction in force purposes. The employee will complete Part | and the Personne! Office. Parts Il and IIl. When this form is
used as a cumulative record or the employee's affidavit is used in the absence of a verified record, it must be filed on the right side
of the Official Personnel Folder.

PART 1.—EMPLOYEE'S STATEMENT, . ’ L.

1. NAME (Last, first, Initial) B M. D M. O Miss |2 BIRTH DATE (Mo., day, yr.)

J)@A’éﬁa, Jounwie M.

N R A

3. LisT THE FOLLOWING INFORMATION ABOUT ANY CLAIMED FEDERAL OR DISTRICT OF COLUMBIA SERVICE YOU HAVE HAD WHICH HAS NOT
YET BEEN VERIFIED. (Do not include military service.) IF ANY OF THIS SERVICE WAS PART-TIME, WAE, OR INTERMITTENT, -NOTE THIS
LUNDER “TYPE'OF APPOINTMENT."

- ' FROM ‘ 770 | TYPE OF APPOINTMENT

NQAME AND LOCATION pl»; AdENCY
B . YEAR '[MONTH| DAY | YEAR [MONTH| DAY ot known)“
\Jsrasr;k}m AOMINISTRATION MeEpieat CENTER, ASHEVILLE, NE] 6. 78| 06’
2880 =l ‘ ;
NATIONAL OCEANDGRAPHIE. AND ATMOS PHERIC /’rPWU"M"l(: 7b 76

As Heve, B¢ 26801

4. LIST PERIODS OF ANY CLAIMED ACTIVE SERVICE YOU HAVE HAD IN ANY BRANCH OF THE ARMED FORCES OF THE UNITED STATES,
INCLUDING ACTIVE DUTY AS A RESERVIST, WHICH HAS NOT YET BEEN VERIFIED. (Also list Merchant Matine service, if it interrupted serv.

ice shown in Item 3.) - ‘
FROM TO DISCHARGE
BRANCH YEAR |MONTH| DAY | YEAR [MONTH|] DAY. (Hon. or Dishon.)
WS NV Y €| 6T\ 10| G | 09130 (IO
WS NavYy . 72| 01} 12 7602|063 ‘
USNAYY ‘ 6704206 &0l |22

5. DURING PERIODS OF EMPLOYMENT SHOWN IN ITEM 3,'DID YOU HAVE A TOTAL OF MORE THAN 6.MONTHS
ABSENCE'WITHOUT PAY DURING ANY ONE CALENDAR YEAR? (Jf YES, list following information.) ) O YEs 0 nNo

FROM 0 TOTAL

TYPE IF KNOWN (L.W.O.P., Furl., Susp., AW.0.L.)

' YEAR |MONTH| DAY |~ YEAR [MONTH] DAY | YEARS MONTHS | DAYS

6. DO YOU CLAIM ANY TYPE OF VETERAN PREFERENCE WHICH HAS NOT BEEN VERIFIED? ! "Yes,” check one
of the foliowing stziements if it applies to you: O | CLAIM PREFERENCE AS THE WIFE .
O 1 CLAIM PREFERENCE AS THE MOTHER OF A DECEASED OR DISABLED VETERAN,

O | CLAIM PREFERENCE AS THE UNREMARRIED WIDOW OF A VETERAN. ’
7. TO BE EXECUTED BEFORE A NOTARY PUBLIC OR OTHER PERSONS AUTHORIZED TO ADMINIS ‘ERTOATHS. :

I swear (or affirm) that the above statements are true to the b

Date: / /tSIgnnurf.:)
Subscribed and sworn to (or !
affirmed). before me on this —_____ day of 19 at - e —
(Month) (City) "(State)
SEAL .

NOTE: If ocath is taken before a Notary Public, the date of expiration of his Commisslon must be shown,
(L I———

This is an ‘official’ document generated from the eOPF system. B



TO BE COMPLETED BY THE PERSONNEL OFFICE

PART I1.—DETERMINATION OF CREDITABLE SERVICE AND 3ERVICE COMPUTATION- DATE FOR LEAVE PURPOSES.

(See FPM, Chapter 630

+ and Supplement, 296-31, Appendix B.) NOTE: For year below, show only last two numbers, for months show numerical equivalent.

CREDITABLE SERVICE (2) (b) ’ NONCREDITABLE SERVICE
(List only perlods that are creditabla for Appointment date Separation date (List noncreditable civilian or military service
leave purposes) YEAR [MONTH| OAY| YEAR | MONTH| OAY included in dates to the lelt)

|
\

ENTRANCE ON DUTY DATE |

TOTAL NONCREDITABLE SERVICE ‘

TOTAL (a) (b)

SERVICE COMPUTATION DATE (a)~(b)

PART Ill.—~DETERMINATION OF CREDITABLE SERVICE AND SERVICE DATE FOR REDUCTION IN FORCE PURPOSES. (Complete only-in cases
where the amount of creditable service for reduction in force purposes differs from the amount creditable for leave purposes.) (See
Fﬁf&{'t'c‘hggtgr 351 and Supplement 256-31, Appendix 8.) : 'y e

L )
I Y

S

: . (2) NONCREOITABLE -SERVICE
CREDITABLE SERVICE ‘ Appointment date Separation date (List noricreditable civilian or military Service
TR vy YEAR  |MONTH[ OAY YEAR | MONTH] 70AY |: * included In the additional, service only) |
SERVICE COMPUTATION DATE (From Part 11) : i ‘
ADDITIONAL SERVICE CREDITABLE FOR RIF ONLY ’ . ~
| |
LA ¢ Y Ty,
b “w ® Cer “ . b Vo
PRI AR ORI PLI DU SEEFOPE (I O
TOTAL NONCREDITABLE SERVICE. s > ¢ . ., Jorm T e 2 Yaooe
TOTAL (a) (b) . .
SERVICE DATE (a)=(b)* ‘ .
*Entar as the “Saervice Date" on Standard Form 7, “Service Record.” .-
REMARKS:
“n 'D |‘ :‘w »
P ’lu“‘ }.‘ . nn(“' N Fv L2 .
-, $
( . " - N
| 0.3:6P0:1974-0-338-171
. e Wt
-’ 2 "

This is an ‘official’ document generated from the eOPF system. &




NORTHWOOD UMNMERSITY

——— 254 -

3225 COOK
(517) 837-4200

« MIDLAND, MICHIGAN 48640

STUDENT NAM
JOHNNIE M.

JONES

ASSOCIATE OF ARTS
3ACHELOR OF BUS ADN

S
w b

THIS 15 NOT AN OFFICIAL TRANSCRIPT WITHOUT REGISTRAR'S SIGNATURE AND COLLEGE SEAL.

STUDENT ID

~ DATE Fro . HONORS
91/12 SUSINESS’MANAGEMENT I BT
93712 MANAGEMENT K

SHAGNA cuM&ﬁAuoE

PAGE

COURSE

TRANSFER
TRANSFER
CECILS BUSINESS

100 |

GEN CR HRS (GEC)

Siakken o g HRE
LAL 201 BUSINESS LAW I

TERM CR 2 4

MAY '90

PSC 201 INTRO AMER GOVT
4

TERM CR CPT:
GPA:

OCTOBER '90
HUM 201 GENERAL HUM

K SE s

DECEMBER '90
ECN 202 PRINCIPLES 1II

TERM CR CPT: 4

~GRADE CREDITS  POINTS

000 GEN CR HRS (PHCT GPA:
:LC 000 GEN CR HRS (HIST -
MARCH '91
BUS 231 CREDIT MGMT
TERM CR CPT: 4
FEBRUARY '90 GPA: I
WORK/LIFE EVALUA
3US "201 "SAUVESMANSHIP MAY. 91
3US 240 PUBLIC RELATIONS BUS 209 PRIN RETAILING
ING 220 <BUSINESS <WRITING - W #3TERM GR&CPT:
3US 351 MANAGEMENT. SYSTE || SSGPAS
ING 301 COMMUN & ORGANIZ e b
HL 410 CRITICAL PAIL PR |; ~JULY X
~ ’SY 301 APPLIED PSYCHOLO . 401 ERVIRONMENTAL s¢
| 50C 404 GROUP DYNAMICS s TERM CR"
‘ 1 T.E)
“w."“‘f' °.' ‘4-?: GP Az
E . »F{,’ .:g‘ ~ ‘:.. {;‘_:.‘e.:
; REMARKS:
% THE GRIGI

This is an ‘official’ document generated from the eOPF system.
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NORTHWOOD Ui

W oa 3 mmema e

Y S LT s 2 3

3225 COO
(517) 837-4200

0, MIDLAND, MICRHIGAN 48440

CRSITY T

STUDENT NAME

THIS IS NOT AN OFFICIAL TRANSCRIPT WITHOUT REGISTRAR'S SIGNATURE AND COLLEGE SEAL.

STUDENTID SOC. SEC. PAGE
IIIIIIIllIII'IIIIIIIlllliliilll.!!ili'llll_ 2

DEGREE(S) AWARDED DATE
\SSOCIATE OF ARTS 91/12  BUSINESS' MANAGEMENT m i
SACHELOR OF BUS ADM §3/12 MANAGEM:NT x .MAGNA CUMCLAUDE
H‘ ‘}'1 ,rg :l l’
COURSE " <%  GRADE cneon‘s"séf POINTS T7 7 éfounss RN - f Nl gt ;:'(;RADE CREDITS  POINTS
OCTOBER '91 "3 : TTERM 3 vy AR
>HL 301 PHIL AND ETHICS BUS 401 INTERN TRADE POL
TERM CR CPT: 4 TERM €
GPA: GPA:
FALL '91 TERM 5 93 ,
3US 311 PRIN MGMT.I FIN 301 FINANCIAL MANAGE
TERM CR 2 4 ' TERM CR :
GPA: GPA:
WINTER '91 DECEMBER '93
3US 312 PRIN MGMT II GRADUATED
TERM CR 4 5 ONES 2oy
GPA:

A
ol

DECEMBER '91>

GRADUATED .,
JOHNNIE M. JONES -y
JEGREE EARNED 9171

\A ASSOCIATE OF ARTS ..

TERM 4 '92
SEMINAR I

TERM CR CP

TERM 5 '92
5US 480 SEMINAR II
“'TERM CR CPT:

TERM 1 '93.."
PUB POLICY/BUS P

TERM €
GPA:

TERM 2 '93 -
ECON HISTORY

TERM CR AN
GPA:

3US 479

ICN 401

«

ICN 311

JOHNNIEvN

TOTAL NU CREDITS EARNED

TOTAL NU CREDITS ATTEMPTE
OTHER CREDITS
TOTAL CREDITS

TOTAL GRADE POINTS
CUMULATIVE GPA

* END O F

3, v&’

|ssu£6 i STUBENT

This is an ‘official’ document generated from the eOPF system.
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28104
. FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM j 810-112
U.S. Civil Service
Corvissh

a NOTICE OF CHANGE IN HEALTH BENEFITS ENROLLMENT

Part A.~IDENTIFYING DATA

. NAME (LAST) (FIRST) (MIDOLE JNITIAL) 2. DATE OF BIRTH 3. CARRIER CONTROL NO.

JONES, Johnnie M, Jr. _ 21791604

4, ADORESS (INCLUDING 2IP CODE) * 5. PAYROWL OFFICE NO. 6, ENROUMENT CODE NO.

36 00 5060 205

7. SOCIAL SECURITY 8, DATE THIS ACTION
ACCOUNT NUMBER BECOMES EFFECTIVE

___ |EtEn

ONLY THE ITEM WHICH IS CHECKED BELOW AFFECTS YOUR ENROLLMENT. READ THAT ITEM CAREFULLY AND FOLLOW ANY PERTINENT
INSTRUCTIONS. . KEEP THIS FORM UNLESS YOUR ENROLLMENT IS TERMINATED AND YOU APPLY FOR CONVERSION.

Part B.~TERMINATION

- YOUR ENROLLMENT TERMINATES ON THE- DATE IN PART A, ITEM 8, ABOVE,

Part C.—CHANGE IN'PLAN

_ YOUR ENROLLMENT SHOWN IN PART 4, JTEM 6, ABOVE HAS BEEN TERMINATED BECAUSE:OF YOUR ENROLLMENT IN ANOTHER PLAN.

Part D.—TRANSFER OUT Port.E.~TRANSFER IN

YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM): YOUR NEW PAYROLL OFFJCE (OR RETIREMENT SYSTEM)
SHOWN IN PART J BELOW HAS ACCEPTED TRANSFER OF

YOUR ENROLLMENT AND WILL CONTINUE IT.

[. YOUR ENROLLMENT CONTINUES BUT IS TRANSFERRED TO

Part F.—REINSTATEMENT

: — YOUR ENROLLMENT HAS BEEN REINSTATED, EFFECTIVE ON -
THE DATE IN PART A, ITEM 8, ABOVE. .

Part G.—CHANGE IN NAME OF ENROLLEE

THE NAME IN WHICH THIS ENROLLMENY 1S CARRIED HAS BEEN CHANGED 10: l:.l

NAME DATE OF BIRTH- - — SEX O mate
[ FEMALE

ADDRESS (INCLUDING ZiP CODE)} IF DIFFERENT FROM PART A, ITEM 4, ABOVE

Part H.—CHANGE (N ENROLLMENT-SURVIVOR ANNUITANT .

YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN Will D
SEND YOU A NEW IDENTIFICATION CARD,

YOUR NEW ENROULMENT
CODE NUMBER | !

(NOTE: THIS ITEM YO BE COMPLETED BY RETIREMENT SYSTEMS ONLY)

Part .—REMARKS

Part J.~DATE OF NOTICE

NAME OF AGENCY AND ADDRESS, INCLUDING ZIP CODE

VA Hospital
Asheville, N.C. 28805 !
[

SIGNATURE OF O/I%\G 1CIAL |DAIE

JAC | 9 _
This is an ‘official’ document generated from the eOPF system. ==
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INSTRUCTIONS FOR EMPLOYING OFFICES

PURPOSE OF FORM

This form covers health benefits actions except enroliments, chonges of coveroge within a plon, and cancellotions which are processed on Health Benefits
Registration Form (SF 28091‘. When an oction requires o chonge in health benefits enrollment, prepare SF 2810 os soon as the effective date is known ond give

the oprroprio?e’ copies to t ¢
cose of tronsfers to onother payroll office.

e enrollee and poyroll office immediotely. Preparation ond distribution” of copies should not be deloyed pending SF 50 oction inthe

PROMPT ACTION'REQUIRED FOR CONVERSION

To be eligible to convert 1o a nongroup contract, -enrollee- must furnish his or *her copy of this notice to his or her Plan not later than 31 d s cfter the
dote shown in Part A, item 8, or 15 days ofter the dote shown in“Part J, whichever gives more time. Therefore, moke this form available to the enroliée ds soon

os possible.

COMPLETION OF FORM

PART A-IDENTIFYING DATA

1. For items 1, 2, 3, ond 6, tronscribe from she last SF 2809 or SF 2810,
whichever is the most recent,

2. Item 4, use most recent known oddress. .

3. ll1'e|'3‘ 5, use poyroll office number of office authorized to process with-
oldings.

4, ltem 8, dote as follows for oction reported. in: ]

8. TERMINATION-lost day of pay period in which separotion (or other
oction terminating enrollme:tx occurs except, when coverage termi-
notes becavse of completion of 365 doys in nonpay status, use dote
of 365th day; ond, when coveroge terminales because of muhtc?
duty not limited to 30 doys or less, use date employee is separated,
furfoughed, or ploced on leave of obsence for militory duty.

C. CHANGE IN PLAN-last day of pay period- preceding effective dote of
election to chonge plans.

D, TRANSFER QUT--Actual’ dote.

.E. TRANSFER IN--Actual dote.

F. REINSTATEMENT-Actuol date,

‘G, CHANGE IN NAME OF ENROLLEE-Actual dote. .

H. CHANGE IN ENROUMENT--SURVIVOR ANNUITANT-Effective date of sole
survivor's annvity.

PART B--TERMINATION

These most frequently occurrin? octions terminate enrollment with enrollee
eligible to convert %o individuol controct:

Separoted

Furlou hedubr reason of reduction in force

Retired-not eligible to continue enrollment

Died--no sutvivor. eligible to continue enrollment

Terminotion of fitle to annoity or compensotion

Changed to excluded position- or cotegory

365 days nonpay stetus completed

Entered military duty not limited to 30 doys or less

Employee .organization gives notice to tferminate employee’s enrollment

in orgonizotion’s plan.

PART"D--TRANSFER OUT

Losing -office use this box to report tronsfer actions, such os:
Tronsferred to onother agency or poyroll office number (do not use SF
0 for tronsfer between employing offices serviced by the some
poyroll -office - number)
Retired-Transfer to a@ refirement system--employee oppears ‘eligible tfo
continue enrollment as on annuitont
Death--Tronsfer to retirement system--survivor oppears eligible to con-
tinve enrollment os o survivor onnuitont.
Tronsferred to Office of Workers® Compensotion Progroms.

PART E--TRANSFER "IN

Gaining office use this box to report tronsfer actions, such.as:
Acceptonce of -tronsfer from another agency or 'poyroll office number
Retired--Acce[ptance of transfer by retirement system becouse employee

is eligible to continve enrollment as an annvitont
Death—~Acceptance -of transfer by refirement ‘system because survivor is
eli?ible to continue enrollment as a survivor annuitont

Transter accepted by Office of Workers’ Compensation Programs.

NOTE: Retirement systems (including OWCP) occepting transfer in, show

olso in_ '‘Rémarks™ whether enrollment is for an “EMPLOYEE AN-
NUITANT'' or “SURVIVOR ANNUITANT.”

PART F--REINSTATEMENT

State in “"Remorks’’ reason for ony action not-opplicable to octive militory
duty such as “Reinstatement of erroneous seporotion.”

PART G--CHANGE IN NAME OF ENROLLEE

Use this'box only for re?orﬁgg changes in nome where chonge-of cover«
ege within a plan by SF 2809 is not involved. Show date o} 'birth only
where enrollment- is " changed “from employee’s' or onnvitent’s nome to
nome of survivor cnnvitant.

PART H--CHANGE  IN ‘ENROLLMENT--SURVIVOR - ANNUITANT

Only-agencies odministering retirement systems will make this determina-
“tion on the basis: of documentory evidence-that there is only one survivor
annvitant,

PART 1--REMARKS

Use this .box fo bring to the oltention of the employee, annvitant, or
insurance corrier ony pertinent information to clorify or support the
action being taken.

PART J-DATE OF NOTICE

Facsimile signoture. is acceptable. Dote as of day of issvance.

DISPOSITION

ORIGINAL--Deliver (or mail) to employee, annuitant, or survivor of eorliest possible dote. In case a termination SF 2810 must be issued more than 75 days ofter
the effective date of terminotion, destroy the: original copy.

DUPLICATE and TRIPLICATE-Send to oppropirate payroll office.

QUADRUPLICATE-File in Official Personnel Folder (or its equivalent) except in cases of deoth or retirement reported os “Transfer Out” to g refirement system
(including Office of Workers® Compensction Progroms). In latter cases, send ‘the triplicate cogrof each Heolth Benefits Re?isiroh'on Form (SF 2809) accepted from
the employee including ony Medical Certificates otfached thereto -ond this quadruplicate SF 2310 i

administering retirement or ‘compensation system.

to appropricte payroll office for transmission to agency or office
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e - e . .. .. ..DONOT REMOYE.CARBON

REQUEST FOR PERSiJNEL ACTION B A
3, STATION NO, (1+4) 5. NAME CODE |6. DAY NO. 7. EFFECTIVE DATE (Mo., day, year). 8. TRANS. TYPE BA. |
(14-16) (17:19) AN (20-21) cer |
(22) |
5101610 . 14 17
9. TRANS] 10. NATURE OF)| 12. NATURE OF ACTION 13, CIVIL. SERVICE OR OTHER LEGAL AUTHORITY
TYPE ACTION - N
(20.21) (22-24) \ .
Al | cl
14, EMPLOYEE NAME (Las!, fitst, middle) (26+47) = MR, » MISS - MRS, [ 15, | 16. | 17. onge(orsgmm (Mo., day,
. 5.C. | T1- year) (50-55)
JONES, Johnnie M., dJr. Mr. césy | zee
18, SERVICE COMPUTATION 19. VET, |20.HANDI- | 21, CITJ- | 22. EOU. |23. WITH- | 24, PERF.|25. ) 26. FEGUI | 27. COMP. 28. PREM, [29. DIP- [29A.] 298, sP. |29c.
DATE (Mo., day, yoar) , PREF] CAP ZEN- CA- IN GRADE] PROFIC. fouTY] 70) LEVEL PAY % LO- S.A. PROG. [RE-
(56-61) 62) (63-64) SHIP TION |ELIG, RATING  |STA, (71-73) (74+75) MATE |2581| IDENT. [svD.
(65) (66) | (67) (68) 69 (76-77) 1(78) 79 (80)
KIND OF ACTION REQUESTED
30, PERSONNEL (Appointoient, reassignment, roslgnation, otc.) 31. POSITION (Specily cstabllish, review, abolish, otc.) 32. PROPOSED EFFEC- 33, SENSITIVE
TIVE DATE POSITION
Resignation coB 7-7-78
34, FROM-POSITION TITLE ARD NO. - 35, PAY PLAN |36, OCCUP, CODE 37. GR. & STEP OR RATE | 38, SALARY
Clerk-Typist, 637/1114A GS 322 4/2 $9,199
39, NAME AND LOCATION OF EMPLOYING OFFICE
Medical Administration Service ‘ . ‘
40, TO~POSITION T)TLE AND NO, 41, PAY PLAN | 42, OCCUP, CODE 23, OR. 3 STEP OR RATE [ 43 SACARY
45, NAME AND LOCATION OF EMPLOYING OFFICE 45, DUTY STATION
47. TRANS] 48, NATURE OF| 49, [49A. [ 50. POSITION NO. (26-31) S0A.[508. [ 51. |52, OCCUPATION SERIES AND  |53. ASSIG. | 54. GRADE[SS. | 6. SALARY (46-50)
TYPE ACTION S.C.[INT. FLSAjFunc] Pay TITLE (35-40) CODE (43-44) [sTEP
(20-21) (22.24) (23) | RES.) (32) coDE| PLAN (41~42) (45)
26) @3 |9
Az]c2 I
57. SALARY DATE (Mo., day, $8. [59. | 60. NOR- |61, ORGANIZATION - COSY CTR. (61-68) |62, [63. [64. |6S.cC.s. 66. VA FORM 67. VA FORM 5-4630 REMARKS
year) (51-56) PAY ou MAL sup,|TYPE{RET. AUTH, 54650 (75-80)
BAs.[s 8412.2580 LviaptlFica| 273 PREP,
(s7) (58) (59-60) ©92)|(70) @D 74
A
. o .. .. . . . g . . 1 2345
68. TRANS,J 69, | 70. HEALTH |71, FED,  |72. VA STA. TR, FROM :
. TYPE |LV. INSURANCE}  TAX DATE APPT.AFFID. 73. FOLLOWUP ACTIONS .
{20-2D) | GR., (23-25) EXEMP.| (2331 no.| cooe MO, DAY vear | Trans, |no.| cooe Mo. DAY YEAR
(22) (26-27) TYPE >
A 20-21
(32 ¢ ) (32.
A3]C3 . . 39) . 39)
74, STATION MAIN- 75. LIMITA- 76. SALARY LIMITATION €
TAINING PERS, TION CODE (Hrs, or dollats) (40, (40- .
FOLDER (56-59) (60) (61-65) “7) a7
c (F )
(48- 48«
55) C3 5%

"§¥77. REEMPLOYED  |77A.RE-]|78. SPECIAL SALARY| |79. 81.TRANS.| ITARY EDUCATIONAL DATA
ANNUITANT. SERVED| ADJUSTMENT CEN- 80, APP. POS. TYPE DATA FOR RETIRED MILITAR '
MONTHLY (70.71) (72.75) TRAU STATE  [CODE (2021) |82, -] 83. RETIREMENT DATE 84, |8S. PAY {86. YEAR 86A. MAJOR FIELD

. ANNUITY Pos, | (78-79)  |(80) SVC. (Mo., day, year) (23-28) (- GRADE (34:37)
(66-69) (77) OES. r] (O30 oecnse
. . (22) (29) (32-33)
87, REMARKS DY REQUESTING OFFICE ‘ 91. PERSONNEL OFFICE CLEARANCES
(NITIALS | DATE |POS: CLASS.ACTION
POSITION
AUTHORIZED [:] 1A
. . * CLASSIFICATION | [ wew
‘T'8s. REQUESTED BY (Signature and (itle) PLACEMENT M 99/ D vice
L, 3 L KsTag| O necnmoeo
89, AW ro an QUALIFICATION STOS. D NONEXEMPT
FLSA E
- HENRY E. MY ’Eih‘i ef, Medical Admin. Serv1 ce O XemPT
90. PERSON TO CONTACY FOR ADDITIONAL INFORMRTION (Nane, focatlon and tel ber) 92. AUTHORIZING SIGNATURE AND TITLE ‘DATE
1_D. Gruetter - 241 eck £ Allan . . . .
VA FoRrM EXISTING STOCKS OF VA FORM s-assz-s, JAN 1978, U ’ PER |
nov 1976 D=-4652-3 WILL BE USED. - ERSONNEL FOLDER 1

Exception to SF 52 j .
Approved by Bureaa of t! 9
This is an ‘official’ document generated from the eOPF system. ™=
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n4. TO BE COMPLETED BY EMPLOYEE'* ""% %
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{J+ RESIGNATION (IMPORTANT NOTE TO EMPLOYEE: Glve specific reasons lor your resignation. ,Avold gonoralizod reasons, such as ‘il health,”’ **personal reason.’’)

n

1 RESIGN FOR THE.FOLLOWING REASONS:

) Hay 30, 1978

THE EFFECT(VE OATE OF MY.RESIGNATION WILL BE COB - 7‘7"78

(Dafs resignation e written)”

/ (slgnaruro) (é

<
/

L

T

115, SEPARATION DATA

FORWARD COMMUNICATIONS, INCLUDING SALARY CNECKS AND BONDS, TO THE FOLLOWING ADORESS:

1 .
; 75 A//WihL (l?mzen =L $ (City)- (State) (ZIP Codo) :
: i
[PoBogslo. . . .. ... fe#ewee . . . NE 28804 ..
H ) o ’ - T 87, (CONTINUED) ‘ - .
I ., REMARKS.B8Y REQUESTING OFF|ICE - ; . ,
: . .t ° N - El
i} H
.
. ' Ll ,,
i - L]
~N
116, REMARKS-NOTIFICATION OF PERSONNE= ACTION  ° G - - -
[)isupsecTivo conisLeioior 3 | *"YZAR'PROBATIONARY (OR TRIAL) PERIOD COMMENCING
] service counTinG TowARD CAREER (0R PERMANENT) TENURE FROM:.
Y, ¢ .. R L ” . . < B - ‘e - v -
Dmshccessok POSITION -'EMPLOYZE,RETAINED IN THE COMPETITIVE SERVICE .5 FEN R -

L, D ENTRANCE PERFORMANCE RATING SATISFACTORY ' - -

oe s . - L
SEPARATIONS: 'SHOW REASONS BELOW, AS REQUIRED. CHECK, IF APPLICADLE: ' DURING PROBATION D FROM‘APPOINTMENT'OF 6 MONTHS OR LESS

L - » . w -
‘ » »® . UL I f .
w " Pri l‘ - A" e s
.
. -
, . - R I
» - o B v - -
P
- /
. > A, bl
& x
: N ¥ . R

'~ This is an ‘official’ document generated from the eOPF s




. EMPLOYEE SERVICE STATEMENT .
(See information on reverse)

CIVILIAN SERVICE

1. NAME (CAPS) LAST-FIRST-MIDDLE MR.-MISS-MRS. _|2. BIRTH DATE 3. SOCIAL SECURITY NO. 4. STATEMENT NO.
(Mo., Day, Yr.)
JONES, Johnnie M., Jr. 1
5, e S

SERVICE CIVIL SERVICE IF “NO” NAME |
SERVICE RETIREMENT OTHER RETIRE |
SUMMARY DEDUCTIONS MENT SYSTEM
YRS. | MOS. | DAYS YES  NO |
PREVIOUS
l
|
|

S AT M T T ¥ -l e e

MILITARY SERVICE Per DD214 5 5 -

ACCUMULATE ALL SERVICE AND ENTER TOTAL SERVICE HERE ’ 7 9 23

6, COMPLETE THIS ITEM ONLY FOR EMPLOYEES SEPARATING FROM POSITIONS SUBJECT TO THE CIVIL SERVICE RETIREMENT
SYSTEM — YQUR RETIREMENT BENEFIT, BASED ON THE ABOVE SEPARATION, IS INDICATED BELOW:

D NONE — TRANSFER TO ANOTHER POSITION SUBJECT TO CSC RETIREMENT EI LUMP SUM REFUND ONLY
SF 2802 comple
D DEFERRED ANNUITY AT AGE 62 OR LUMP SUM REFUND IMMEDIATE ANNUITY

7. REMARKS CONCERNING SERVICE ENTRIES ABOVE:

11. AGENCY NAME, INCLUDING BUREAU AND DIVISION, AND
ADDRESS
AL L o | 7., VA Hospital
9. SIGNATURE OF, q{q&ocu&«“ / DATE Asheville, N.C. 28805
4 . ALLISON . 7/ a1
10. TITLE OF AGENCY OFFICIAL 7
Chief, Persomnnel Service

:‘l, 2815-101 QTANNARN FORM 2815

This is an ‘official’ document generated from the eOPF system.



INSTRUCTIONS FOR EMPLOYING OFFICES

Complete this form upon separation (and conversion to or from an appointment under the Civil Service Retirement System)
to provide a cumulative record of creditable service for Civil Service retirement.

W

toms 1.3,

Item 4

Htem 5

itom 6

ltem7

item 8

ltoms 9-11

"NOTE:

Must agree with SF-50.
Number statements in consecutive order.

Use FPM Supp. 831-1, Retirement, S-3, Creditable Service,.to determine thelength and creditability of periods
of service. All entries are to reflect verified service documented in the employee’s Official Personnel Folder
(OPF). If the previous civilian service or military service sections do not apply to the employee, enter “none’’;
do not leave blank.

Complete only for separations and conversions from positions subject to Civil Service retirement deductions,
checking the appropriate box as follows: (Only one box is to be checked).

None - Check if the employee transfers to another position subject to the Civil Service Retirement System

Refund Only - Check if the employee fails to meet either of the two general requirements for retirement upon
separation: (A) 5 years total civilian service and
(B) at least one year of service subject to the
Civil Service Retirement System in the two year

period preceding the separation (“one of two" [Minimum Moo Special Requirements

rule) (Years)

Deferred Annuity or Refund - Check if the g(Z) 22 gone

employee, at separation, meets both of the 55 0 Nggg -
general requirements for retfr-ement bExt does.not Any \ Separation must be involuntary with-
meet. any of the sets of conditions for immediate age out cause or during a major reduc-
annuity opposite. 50 2 / tion in force as determined by the
Immediate Annuity - Check if, at separation, ; walServxceComr‘r‘nssxon .

the employee meets both of the general require- ‘ggg 5 gﬁﬁ%%ﬁ%‘é’m& ‘1’"" of two” rule,
ments and any of the sets of conditions for Py

immediate annuity shown opposite.

Explain any difference between the amount of creditable service entered for a period of service and the calendar
time represented by the “From” and “To’’ dates-entered for the same period, i.e. Excess LWOP, Intermittent
Service, or “Time Lost” during military service. Also use this section to clarify any other entries on the form.
For example, if the employee had two periods of military service enter “See Remarks’ and the amount of total
miljtary service in Section 5C and enter the dates of military service under Remarks.

The employee is to review and sign the forms during the exit interview or at some other convenient time prior
to actual separation. If the employee’s signature is not obtained before actual separation, the-employee and
OPF copies of the form are to be forwarded to the employee for-signature. The control copy is to be filed on the
right-hand side of the employee’s OPF. The material sént to the employee is to include a letter of transmittal
which instructs the employee to sign and return the OPF copy and-a franked envelope with the agency’s return
address. If the employee fails to return the OPF copy, the control copy will be retained in the personnel folder.
If the OPF copy is returned or if the employee’s signature is obtained before separation, the control copy may
be discarded.

The completed forms are to be signed by an authorized agency personnel official, including title, agency name,
bureau, division, and mailing address.

A current copy of this form is to be filed on the right-hand side of the employee’s Official Personnel Folder when-

ever the folder is transferred between agencies or from an agency to the Federal Records Center, regardless
of nature of agency, type of appointment, or reason for separation.

This is an ‘official’ document generated from the eOPF systgr_n;@'




NOTIFICATION OF PERSONNEL ACTION

(EMPLOYEE - See General Information on Reverse)

- 1. NAME, LAST - FIRST - MIDDLE MR. < MISS - MRS. - MS |2, STATION NO 3. BIRTH DATE 4. SOCIAL SECURITY NO.
JUBCSaJULHNRLE F. JdR MK e SOV
L AN PREFERENCE 6. TENURE GROUP 7. SERVICE COMP, DATE
1. NO 3. 10-PT. DISAB. g 6. 10-PT. OTHER .
8.PT 4. 10-PT. COMP >
10. RETIREMENT 11 (For CSC use)
COVERED— (Regular only-declined Optional) 1.CS 3. FS 5. OTHER
INELIGIBLE 3. WAIVED 4, COVERED—(Reg. and Opt.) A |2 FiICA 4. NONE
12. CODE SC. NATURE OF ACTION NTE DATE|[13. EFF. DATE

S48 RESIGNAT LRN-
14. CODE = CIVIL SERVICE OR OTHER LEGAL AUTHORITY

15 FROM - POSITION TITLE AND NO. 16. PAY PL. |17. GRADE OR STEP/|18. SALARY
OCCUP. CODE LEVEL RATE
LLERR= ¥ Frsat Ua va “ A + bW e b

Vel

Viliaa

VAT AUMAN VLS MEULUVAL AUNMINISINA LIUN JERNAVE EShNEVALLE HNe
20. TG - POSITION TITLE AND NO 21, PAY PL. [22. GRADE OR STEP/|23. SALARY
[OCCUP. CODE LEVEL RATE

24. NAME AND LOCATION OF EMPLOYING OFFICE

|

|

4

|

|

|

|

|

|

|

|

g , 1
19, NAME AND LOCATION OF EMPLOYING OFFICE ‘
1

|

|

|

|

25. DUTY STATION (City— State) 26. LOCATION CODE
AghtViELE NG Si=0iiu~Uci
27. APPROPRIATION 28. POSITION OCCUPIED 29 APPORTIONED POSITION
v 1
FROM T0 STATE |
. k 1. COMPETITIVE SERVICE 1. PROVED-! }
ChLLadlI2CN 4 |2 EXCEPTED SERVICE 2. WAIVED-2 ] l \
30. REMARKS \
ACEMPLEYMENT REIGHTS AN VEITERANG ACMINISTRATIUAN UNLGER * FPM CHAPTER 353, SUBCHAPTER |
2=3A,
™ W ' 3 M = i & i P F. 4 7 | . Al L J 4 ‘
27 £0L31 MELLYEE VU S PALGMENT 3  WUNRFLEL DU AN LUPY PRUVIVED Vo oEMPLULE 7/21/78
|
\
|
|
j
\
|
|
31, DATE OF APPOINTMENT AFFIDAVIT (Accessions only) 34, SIGNATURE (Or other authentication) AND TITLE |
]
& I 5 W AL |,
32. OFFICE MAINTAINING PERSONNEL FOLDER (if different from employing office) (7,,‘3./:,:;,) LT e AL SLOAS
PERSUNRNEL UFFACER Leva
33 CODE  EMPLOYING DEPARTMENT OR AGENCY 35. DATE ul=-07=isa

VA OQqutuam Admir 9 1
s 94650 %This is an ‘official’ document generated from the eOPF system. "= opY 4




?‘m. . T

~

STANDARD FORM:56 g
JANUARY 1970 , ¢ .

,'U.S.,GIVIL SERVICE COMMISSION = | »
EPM,SUPPLEMENT 870-<1

) AGENCY CERTIFICATION:OF ;‘INSURANCE STATUS
M | ¥ Federal Employees Group Life Insurance: Program

1. NAME (Last) (First) (Middla) T2(a). DATE OF BIRTH (Meonth, Doy foor) | 2(b). SOCIAL SECURITY ACCOUNT NUMBER
. Joms, o . Johnnie‘ S ’Mg, . Jl‘. .
3. CHECK THE REASON:FOR TERMINATING INSURANCE
~ o) Separated (includes resignations) .
(b). Bl Retired —e e > NOTE: If the reason checked'is ''b, Retired" yout group life insurance, (but-
(c) Died as on employee not accidental death ond dismemberment benefits) will continue during retire-
(d) @l Died as a-reemployed anduitont ment if- you meet the conditions described in *Notice to.Retiring Employee”

below. -

(e) @ End of 12'months non-pay status,
(f) [l Other {specify)

s e

4, CHECK APPROPRIATE BOX CONCERNING SF 54, DESIG“AIION OF BENEFICIARY

CURRENT
SF 54 ATTACHED |

ol «JiH

AGENCY

A CURRENT SF 54 15 |
NOT ON-FILE WITH THIS

A CURRENT SF 54 1S ON FIE IN
(¢ THE EMPLOYEE'S - OFFICIAL PERSONNEL
.FOLDER (OR EQUIVALENT) __ .

OR AUTOMATICAILY BY TRANSFER OR PRIOR TERMINATION OF INSURANCE.

. NOTE: IF EMPLOYEE (A):DIED OR (B).1S RETIRING OR-RECEIVINGsFEDERAL' EMPLOYEES' COMPENSATION UNDER CONDITIONS ENTITLING. HIM®TO RETAIN HIS LIFE INSURANCE, ATTACH
CURRENT SF 54, IF-ANY, TO ORIGINAL SF 56 AND CHECK BOX 4 (o) ON ORIGINAL ANDALL COPIES OF SF 56;IF NO CURRENT.SF-54 IS ON FILE, CHECK.BOX:4 (b). IN ALL
OTHER CASES,.SHOW WHETHER OR NOT CURRENT SE 54 IS ON FILE BY CHECKING BOX 4 (b) OR (c). A CURRENT SF 54 IS ONE THAT HAS NOT BEEN'CANCELED BY EMPLOYEE -

5. DATE OF EVINT CHECKED 1N MEM 3
(MONTH, DAY, YEAR) .

7=7~=78 . '

&, ANKUAL BASIC PAY RATE (NOT* AMOUNT- OF —INSUR- '

ANCE) ON DATE IN ITEM 5. CONVERT DAILY, HOURLY,
«PIECEWORK,, ETC. RATE JO ANNUAL. RATE,

b $_9.,199: - PrR-ANNUM

7. DID EMPLOYEE HAVE OPTIONAL INSURANCE ON DATE
IN ITEM 52 NO ] YES-

INSURANCE (SF 176 or” 1761

. IR, YES, GIVE RECEIPT. DATE OF ELECTION.OF OPTIONAL

S. DAIE- Of “NOTICE OF CONVERSION |

PRIVILEGE (SF 55) TO EMPLOYEE
. (MONTH, DAY, YEAR)

7-14+=78

9. | CERTIFY THAT THE ABOVEINFORMATION'HAS.BEEN OBTAINED FROM, AND CORRECT

"1, Personal signafyre of autherized ogency officiol = = -

[}

NAMED WAS COVERED BY FEDERAL'EMPLOYEESIGROUP LIFE INSURANCE ON-THE DATE'SHOWN.IN ITEM 5.

LY REFLECTS, OFFICIAL RECORDS AND THAT-THE EMPLOYEE ™ :

w

bl

I &/ (P

: Non»ondoddrossologoriq,mduﬁngzupcode . :
____ .| vVeterans.Administration Hospital :

" l’ypedmzrbr ihorized ogensy officel
, /.

Agheville, N.C. 28805

JACK R. ALLISON

Title B " APhomAmmber,‘induding(‘chodc — — .7 [Date T TG
Chiéf, Personnel Sérvice 704 298-7911 X322 | 7-6-78
. . SEE OTHER SIDE '~ 4 o
N " " ‘ FOR .
"INSTRUCTIONS'TO EMPLOYING AGENCY' =~ o 1
F ¥ [

PART 3—FIlE COBY

&

A e e arm

This is an ‘official’ document generated from the eOPF system. -



| INSTRUCTIONS TO EMPLOYING AGENCY

COMPLETION- OF CERTIFICATION.

1. This Certification must be.completed in triplicate whenever on employeé’s insurance terminatos for:

a. Death,

b. Rofirement on an immediato annuity-with 12 or more years creditable service, of which at least 5 years .are civilian
service, or on account of.disability, (An immediate annuity is one which begins to accrue not later than ‘1 month after
the dato.the insurance would. normally cease.)- ina disability retirement case, do'not complole SF 56 until a finding of
disability has been officially made.and the employee’s separation is in order.

¢. Completion of - 12 months in a non-pay status or separation, and the employee is receiving benefits under the Federal
Employees’ Compensation law, and held unablé to return to- duly. .

- d:  Any other reason, if the employee desires to converf his ife insurance,. éxcept under»lhe following, circumstances:
(1). Employce waived or declined on SF-176 (or'SF 176-T);
. (2) 1f it is known that, within 3 calendar days after the date the insurance -fermindgted, the employce will return to:
. Government service-in the’ some'orvcnolher position ‘in: whichihe will bo eligible to reocqu:ro Federal:Employees
. . Group Lifo.Insurance;
(3) More than 75 days have elapsed from the date insurdnco terminatéd unless specific-request is mado therofor by»
the Civil Service Commlsslon orthé ‘Officé *of Federdl Employees Group Lifo Insuranco.

“

; 2. If insurance terminated on account of death,-indicate in item 3{a) whelher the employee hud filed an’ Appllcahon for
“Rétirémont (SF° 2801} with thé'Civil Service Commission. -

. 3. In item 8, give date of Notico-of Conversion Privilege (SF 55), except that if thls form (SF. 56) is issued in liev of SF 55, give
cusrent date, In:case-of death, leave.this item blank,

4, It is important whenover a'duplicate S_F 56 is issued to replace one which has been lost, that it.be clporly marked “DUPLICATE".

DISPOSITION OF CERTIFICATION
1. Death of employce—
a. Send duplicate of SF 56 immediately.to the Office of. Federal Employees’ Group Life Insurance:
b, Keop tho-original (preferably in lhe Official Personnel Folder or its equnvalenl) for ollechment to e clolm for deolh benel‘ ls

: (Form FE-6).when received. . ‘
) , c. I¥no claim is received, send’ ongmol SF 56, upon requesl, lo lhe Oﬁ‘ co. of ‘Federal Employces’ Group -Lifo lnsurcnce. .
N _d. If'the deceased employee has d currént Desngnahon of :Benafi cnaryn(SF 54) on file, .the SF 54 fust: bo attached to the-

. vongmel SF'56 when.it is sent to the Offico of Federol Employees Group Life-Insurdnco.

H , 2 Retirement.of employeo— l‘ y I :
, a. ‘lf'the*employee ‘is applying* for an-immediate unnu:ly wnh *12 or more -years’ crednloble servico-{of: which at least 5.
yearsvare civilion servico) or for disability, attach the ongmol SF 56 and current Designation of Beneficiary (SF 54), if
‘any, to'theApplication for Refirerent and give duplicate of- SF 56.fo'the cmployee, [NOTE: In-a disability retirement:
case where the rehrement “opplication has already been sent to the le Service Commnsslon, attach the original SF° 56
- - (and*SF 54;.if any)-to:the- "FlNAL" Individual: Retirement ‘Record (SF-2806).] .
. C b, _-If the: émployee wonl!-lo continuo-only:his regular insurance, hgve him coniplete-aSF 176 ddclining his optional insurance:
: If he wants to convert only.his optional insurance, pfepare o slelement (sce’ below), in dupllcalo, for him:to sign, attach.
‘both copies of the.statement.to the ongmol SF 56,-¢nd' submit wnlh cppllcahon for retirement.as. mslrucled in‘2a above.
lllustrative Statement®

) 1 want: lo conhnue my:regular:j msuronco after rehremonl but.would liko-additional information ‘on converting. my- optional:
v insurance.”’

\ ‘ ’ (Employce’s signature) . ) (Addreés—prinf-or.type). ’ " (Date):
c. If. the employce prefers to conyert-both his regular.and optional i insurance fo an- individual. pollcy, gwe.hlm tho- ongmal‘
and duplicate copy of the.SF 56. Retain. SF 54, if any. ; R oo

z

3..If employee is receiving compensation -benofits— s

-a, Before completing.item 7 contact. the local Bureau of Employees’ Compensation Off‘ce, if necessary, lo conf‘ fm whether
‘the-employee -still hds optional insurdnce. .

b. Havo the employeo completo appropriate box op reverse side of the original SF 56. Send original SF 56 and- current
Desugnohon of Beneficiary (SF 54), if ony, to the U. S. CIVIL SERVICE COMMISSION BUREAU ‘OF RETIREMENT,
INSURANCE AND OCCUPATIONAL ‘HEALTH; WASHINGTON D. C., 20415, and give dupllcale copy of SF 56 lo
the-employee.

c. If tho.employee prefers to convert his.group insurance to.an individual policy,.give hlm the original and duplicato copy
‘of the*SF- 56, .Retain SF 54, if any,

4., All other cases—

; Upon request; givo'the employco the> original and duplicate copy-of iho'SF°56 or‘mail-them.to him.
'5 In all cases— * ' ’

. ) Rotain fi lo copy of the SF 56 in the employeo s Official Personnel Folder or its equivalent,

. - - 4 R =
L3

‘PROMPT- CERTIFlCATION REQ“ED B I P ' - : .
1

.f

be
This is an ‘official’ document generated from the eOPF system. 9
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NOTIFICATION OF PERSONNEL ACTION

(EMPLOYEE - See General Information on Reverse)

PRUBATICNARY/TRIAL/ZPERICE COMPLETEC

POSIEICOK 15 SUBJECT TL THE

ACT.

YL UK
STARUARLS

PRCVISIONS UF

FHE FAIR LABOR

T NAME, LAST - FIRST - MIDDLE MR - MISS - MRS, - M5 2. STATION NO. 3 BIRTH DATE % SOCIAL SECURITY NO.
JUNES s JUHNNIE M. JR MR « 540640
5 VETERAN PREFERENCE 6. TENURE GROUP 7. SERVICE COMP. DATE
1. NO 3. 10-PT. DISAB 5. JO-PT. OTHER Z
2. 5-PT. 4. 10-PT. COMP.
i 10, RETIREMENT 11, (For CSC use)
. COVERED—(Regular only-deciined Optional) i Jv cs 3. FS 5, OTHER
2. INELIGIBLE 3. WAIVED 4. COVERED—(Reg. and Opt.) 2. FICA 4. NONE
12 CODE _ SC. NATURE OF ACTION NTE DATE|13. EFF. DATE
54F | 8 [ CURY TU. CAREER~COND APPT 02=11~178
14. CODE _ CIVIL SERVICE OR OTHER LEGAL AUTHORITY
Lé REGs 31840G38
15, FROM - POSITION TITLE AND NO. 16 PAY PL. |17, GRADE OR STEP/]T8. SALARY
OCCUP. CODE|  LEVEL RATE
VLERK=TYRIST 0o U4 2 PA $ e l99
Ui
Glliga
15, NAME AND LOCATION OF EMPLOYING OFFICE
VAH ACEEN SVLS MECICAL ALNINISTRAT IUN SERVILE ASHEVILLE KL
20. 70 - POSITION TITLE AND NO. 21 PAY PL. |22, GRADE OR STEP/ |23, SALARY
OCCUP. CODE| ~ LEVEL RATE
CLERK=TYPIS] LS 04 2 |PA % 99199
Q324
Clil4A
24. NAME AND LOCATION OF EMPLOYING OFFICE
VAH AUMAIN SVUS MELICAL AUMINASTRATION SERVICE ASHEVILLE N
25. DUTY STATION (Clly—ﬂﬂﬂ) 26, LOCATION CODE
ASHEVILLE e 31=CL10~-0G21
27, APPROPRIATION 28, POSITION OCCUPIED 29. APPORTIONED POSITION
FROM TO STATE
~ - n . 1. COMPETITIVE SERVICE 1. PROVED-1
8412+258¢C 4 |2 Excerrep service zwwwozl I
30, REMARKS
EMPFLOYEE MECTS ALL REGQU IREMENTS FUKR CUNVERSION UNDER THE CLTED AUTHORITY.

SERVICE COUNTING TOWARD CAREER/OR PERMANENT/ TEWURE ‘EROM _

31, DATE OF APPOINTMENT AFFIDAVIT (Accessions only)

32. OFFICE MAINTAINING PERSONNEL FOLDER (if different from employing office)

33. CODE EMPLOYING DEPARTMENT OR AGENCY
VA OOIVotornm Admii

VA FORM
SEP 1977

34, SIGNATURK (Or otper authentication) ghND TITLE
o iﬂ e o
'+”@§E;i'éb&$&§g

D28 St Bl e:

Lo PERSENNEL .OFF IS ER
35, DATE Q2=41=158

L 5
i i
o i

e %

545507 ?This is an ‘official’ document generated from the eOPF s stem.E
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e

s
‘-\ & Vuwd’~‘!

. .
At

|‘~ A NOTIFICATION OF PERSONNEL ACTION o

(EMPLO YEE - See: Genetal lnformanon ori Reverse)

Chief, Iedica] A ; nistration Service

" 1. NAME, l;AST' FIRS’I: - M]DbLE = ‘ MR. « M|ISS ~ MRS% MS 20 STAIlON NO.~ 3, BIRTH DATE 4; é’OCIAL SEbURl]’Y N(;. ————
“i JOMES,JOHNNIE M JR MR. - 5060
. “BZIEEFRAN PREFERENCE 5 TENURE GROUP 7: SERVICE COMP, DATE 18, HANDICAP CQDE ,
1. NO 2.10PT. DISAB.- 5. 10.PT. OTHER 2
2. 5.PT. 4. 10-PT. COMP. . . L.
1 10, RETIREMENT
I COVERED-(Rogular onlrdocnn.d OptlonaD ' N 1 Il. cs . .
2. INEUGIBLE VED 4, COVERED=(Reg. and Opt.) 2. FICA - u .
12.CODE  5C. NATUREOF ACTION ” - "TE DATE[(3. EFF. DATE |
| | ‘;:
‘:ﬂsésh " WITHIN-GRADE INCREASE i 01-01-78
| T3,CO0E GV SERVICE OR GTHER LEGAL AUTHORITY .
1. 15. FROM - POSF'NON hTLé A'ND NO. ; - 16, PAY. f"L. ll7’27(:5RA‘DE<OR — - STEP/ 18 SXLARY' ———— . \
i _ Joccup. cooe LEVEL: _ _ RA'{E‘ . . \
CLERK 65 | .64 | 1| PA s 8,902 1
. g301| : | |
003404 R . w
T NAWE AND TOCATION OF EMPLOYING OFFICE - o ‘.h —— ) !
VAH ADMIN SVCS MtDICAL ADMINISTRATICN SERVILE . ASHEVILLE NC T o
. 30,70 < FOSITION TITLE AND NO.- T2 PAY PL. 22, GRADE O~ STEF/|3. SALARY.
OCCUP. CODE, LEVEL "RATE| N .
f CLERK Y " es| o4. | 3| pa s 9,299
: . ¢ 03@1 ; ' : ‘ : ‘
x 003401\ ‘ |
, 24 NAME AND. LOCATION OF EMPLOYING OFFICE | - ) = A - - )
VAH  ADMIN SVCS MEDICAL ADMINISTRATION SERV ICE ) ASHEVILLE NC
. 75, DUTY STATION (Gty—Sate) - i ~Tz6. LOCATION CODE —
ASHEVILLE tiC. ' _ o ‘ 37—0170-021
27. APPROPRIATION 28. POSITION.OCCUPIED 295,A$?0RTIONED POSINON . +
‘ Co | , AFROM . a0 sm
8412. 2580 2|$§%§%@§ﬁ¥“’ et 11|
30. REMARKS ‘w ~ N
,HURK IS OF AN ACCEP TABLE LEVEL OF CONPETENCE. : 3
SIGNATURE ANU TITLE . DATEX .
|
.
- l
'l

31. DATE'OF APPOINTMENPAFFIDAVIT (Aq«slgns only)

N

34, SIGNATURE (Or other. suthentication) AND'TL}F -

it . K

W, Olienns

32. OFFICE MAINTAINING PERSONNEL FOLDER‘,(;I different from empidying office) _ *

33.CODE  'EMPLOYING DEP}\RTMENTKOR AGéNCY

VA  OO|Veterans Adml

VA FORM
© AUG 1976

54650 % *This is an ‘official’ document generated from the eOPF system.

X SONNEL OFFICER
12-30-77

35, DATE




oo

»

N leICA’I’le"GF PERSONNEL ACTION.

(EM PLO YEE See General qu'orman'on on Reverse)

, 1 NAME, LAST - FIRST ~ MIQDLE

P
Py

cT MR MISS MRS ~ MS.]2. STATION NO.

T BRI DAE T4 SOCIAL SECORIT N0, ¥

JONES, JCHNNIE ¥ JR __MRs. 5060
5. VETERAN PREFERENCE . ~ 6. TENURE GROUP
1. NO 3. 10-PT, DISAB, 5. 10-PT. OTHER
(2. 8-PT. . 4, 10-PT.- COMP. . ' ’ NP
i - JTO-RETIREMENT . 11, (For CSC use)
. COVERED —~(Regular on, cllnod Optlonal) .« |1:C8 AFS '
| INEUGIBLE .~ y-de vED 4, COVERED—(Reg. 5nd Opt) | '} |z.’ FICA

12. CODE - S.C. NATURE oF ACTION

21 | REASS IGNMENT

o v

" .4 NONE R '
. NTE. DATE[13, EFF DATE '
- ™

e 12~18-77

14.CODE CtVIL SERVICE OR OTHER LEGAL AUTHORITY

B6 | REGe. 3070106

T 16, PAT-PL. |17, GRADE OR~_ STEF/|16, SALARY

' 15; FROM « POSITION TITLE'AND NO. -
‘ OCCUP. CODE| ' LEVEL RATE[ .
. CLERK : {65 | 04 | r]|Pa s 8,902
o301 |~ < .
00340A | e . 4
1' 19.-NAME AND LOCATION OF EMPLOYING OFFICE ‘ n N .
“VAH ADMIN. SVCS MEDICAL ADMIN ISTRATION SERVICE ASHEVILLE. . NC . .
20 7O - POSITION TITLE AND NO. - " &1. PAY PL.- |22..GRADE OR "~ STEP/ |23, SALARY o . ' -,
. . IOCCUP, CODE LEVEL . RATE |.. * )
CLERK-TYPIST e ' 6s | o4 | 1lpa s 8,902
. ’ 0322 ‘ ". : - \‘ . 1
011144 | I | |

" Z4, NAME AND LOCATION OF EMPLOYING OFFICE

VAH___AOMIN SVCS MEDICAL ADMINISTRATIGN SERVICE.

25. DUTY STATION (City—State)

 ASHEVILLE NC

(78, POSITION OCCUPIED »

. _ASHEVILLE ____NC

26. LOCATION CODE

37—0170-—02 |

27, APPROPRIATION

8412452580

2 |2 EXCEPTED SERVICE

I compennvs SERVICE ‘ - 'I' n.PrROVEDY

Z9-APPORTIONED POSTFION

¢ FROM T0 STATE

2 WAIVED-2 I

30, REMARKS

. YQUR POSITION IS SUBJECT TO ‘THE PRGVISIONS OF THE FAIR LABOR'

STANOARDS ACTa

s

W

WF “

; 31, DATE OF APPOINTMENT AFFIDAVIT (Accessions onfy)

|| 32 OFFICE MAINTAINING ' FERSONNEL FOLOER (i different from omﬂoﬁng?/gpg}

. 33 CObE EMPLOYING DEPARTMENT OB AGENCY

: VA. 00 \Ietewns Admh
' VA FORM
! AUG 1976 5'4650

Thls is an ‘official’ document generated from the eOPF system

34, Sl SIGNATURE (Orothcr suthentication) AND TITLE .

BONE. 1 216-77

el 4. @%ﬂ&ww

RSONNEL OFFICER . - 1299

@




- CECILS BUSINESS COLLEGRGY [oR. ppF

TRANSCRIPT X

e JONES JOHNNTE MILTON, In.

Street or REDA City State Zip Code
ENROLLMENT DATE April 1, w__16 COURSE Business Administration
Subjects Grade | Of. Hrs, Quarter Subjects Grade | Qt. Hrs. Quarter

Accounting | 4 ég( 1 o Legal Sec. Procedures 4

Accounting It 4 2> 96 Legal Shorthand 4

Accounting Il 4 = 71 Logic 4

Accounting IV 4 Machines Transcription 2

Accounting V 4 Management Retailing 4

Advanced Mathematics 4 Mathematics 4 LA

Advertising 4 P ¢ Medical Procedures 4 /

Algebra 4 Medical Shorthand 4

Auditing 4 Money and Banking 4

Automation Fundamentals 4 Y Office Management 4

Business Law | 4 Payroll Accounting 2

Business Law | 4 Personal Finance 4

Business Machines 2 \j'b o 7 7 Personel Management 4 Sz S

Case Problems in MGT 4 Philosophy 4

College English 4 Political Science 4 )

College Mathematics 4 Prin. of Econ | (Micro) 4 £

Communications | 4 An 7o Prin. of Econ. || (Macro) 4 '

Communications I 4 4 Prin of Econ. i1l 4

Contemporary Music 4 Prin. of Management 4 Seprm

Credits and Collections 4 Prin. of Markeling 4 [‘ 7 ; 7

Discussion and Conf. Tech, 4 Psychology, Applied 4

Effective Speaking | 4 e % Psychology, General 4 Jﬂ Py

Effective Speaking 11 4 Reading Development 2 ’

English Composition | 4 Real Estate | 4

English Composition |1 4 Real Estate || 4

Ethics 4 Real Eslate Law 4

Federal Taxation 4 Sales Promotion 4

Federal Taxation Advanced 4 Salesmanship 4 Stu ] /

Filing and Indexing 2 Secretarial Science 4

Finance 4 Shorthand | 4 L o

Governmental Accounting 4 Shorthand Il 4

Human Relations 4 Shorthand 111 4

Humanities | 4 Shorthand IV 4

Humanities (I 4 Statistics | 4

Insurance Mgt. | 4 Statistics 11 4

Insurance Mgt. 11 4 Twentiath Century Lit. 4

Intro. to Business 4 < b’ 77 Typewriting | 4

Intro. to Literature 4 4 Typewriting 1 4 \SL[ 70 7;!.

Intro. to Soclology 4 Typawriting 111 4

Investments | 4 Typewriting IV 4

Investments I 4 U S, History | 4 E i 'l‘)

Journalism 4 U.S. History 1i 4

Keypunch 4 (‘ T e /] P;/C »-

WR kI P77

COMMENTS:
GRADING SYSTEM: 9 - T - e sEmmm omeme meeees WO Mbdesest B Ballisss T s sss sl

FINALDATEATTERY This is an ‘official’ document generated from the eOPF system. 0 e
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I}Ju

LJeennT 1 his is an ‘official document generated from the eOPF system

55 ) 10=-08
4 US. CINZENSHP 6A. |68 7. MGMT, PERS, [8. CENT.| 9. SUPV.
YEARCOLLEGE | /CSC EXEC. POS. LEVEL
I i 4.D.M,ORU. 1, CITIZEN K OEG. [MAIOR |  INVENTORY
2. B, K. OR 5. 5-PT. 10-PT. COMP. 5, NONCIT- |9 e
3.C L. OR T.10-PT. DISAB.__5. 10-PT. OTHER IZEN 1§ & Iy}
'E.G. LIFE INSURANCE 12. FEDERAL EMPLOYEES HEALTH BENEFITS 13, RET. |14, REEMP. [15. TITLE |16.
MILITARY |ANNUITANT |38 DIPLO. |ASSIGT.
1.CSC 4. NONE | 000. INELIGIBLE 003. CANCELLED
. |2 FICA 1.COV-REG. 3. WAIVED 001. DECLINED 101, UP ENROLLMENT .
2. INELIGIBLE _ 4. COV-REG. & OPT. 25835 | 002. UNDETERMINED CODE NO. NO N wyid
V7. TYPE OF APPOINTMENT 18. RETEN. 19, SERVICE COMP- [ 20. PERFORMANCE-PROFIC. RATING [21. NORMAL |22. COMP, {23. PAY
SUBGROUP UTATION DATE HOURS LEVEL BASIS
pggrpomsm  yuyxonmonr | LR LU
R CuREER conp. . EXCE 11-A 3 |- ) ) sS4 24 1 |
24/ CODEJ25. NATURE OF ACTION - NTE'DATE | 26. DUTY BASIS  |27. S'ﬁé:"vg ‘
L FULL-TIME A .
L ZPARTTIME |, . . . |
893 |PAY AQJUST~LEGISLATIVE/EG 12030 } T 16=GS-77
28. POSITION TITLE 29, [30. 3. 32. - | 33. SALARY
PAY |oCcur. |TTLE |GRADE.
PLAN {CODE CODE |STEP
. . ! . .
CLERK 1GS [G301 |11 [GA/1|PA § 84942
34, POSITION NO. | 35. ORGANIZATION - |36.- ORGANIZATION.
COST CTR. ~
w3404 8412.258G |ADMIN SVYCS MEDICAL AGMINISTRATION SERVICE
37. TYPE _ ]38 LOCATION CODE|” FOLLOWUP DATE - |CODE| FOLLOWUP DATE |CODE| FOLLOWUP DATE | 39. COMPL. OF
‘ OFFICE : : WAITING PERIOD
FOR WITHIN-GRADE
VaH ASHEVILLE NC _109.182~17-78 12-31-77
40, ADDITIONAL INFORMATION-REMARKS
. WIG BLIGe1/SALARY DATE UGy—ue~-77
16
1. LAST NANE-FIRST-MID
COPY



-
OPMMONAL FORM NO, 10
MAY 1962.EOITION -
GSA FPMR (41 CFR) 101=11.6 e

UNITED STATES GOVERNMENT

Memorandum
TO " Chief, Personnel Services PATES  b1-77

FROM @ Johnnie Milton JONES, dr. (MeA.Se)

SUBJECT: Lising of educational courses completed

1. T{ze attached listing of educational courses completed is attached
herewith requeésting that it be included in my personnel folder.

wew  This is an ‘official document generated from the eOPF system. '




Courses completed at Cec:Ll's Junior College, Asheville NC from
April 1976 through March 1977

COURSE TITLE LETTER GRADE
April 1976 thru June 1976

" Business Mathematics
General Psychology:
English Commimications I

July 1976 through August 1976
Introduction to Management

Typing II.

Accounting I:

Septenber 1976 through December 1976

Accounting II
English Commmications III
Introduction to Data Processing

January 1977 through March 1977
Effective Speaking

Shorthand (Speedwriting) I
Advertising

This is an ‘official’ document generated from the eOPF system.



-Exception to SF50
+ Approved by Bureau of the Budget, Oct., 1964

NOTiFICATION. OF PERSONNEL AG+ON

' (EM}"LIO,YEEV--See“ General Information on Reverse)

1, NAME. LAST .~ FIRST - MIDDLE - MR. ~ MISS - MRS,|2. STATION NO; 3, BIRTH DATE" T T2.50GIA SECURTTY ﬁo. —
3 N
SUNES . JOHNMIE 34 Jy (2148 - SONG .
5. VETERAN PREFERENCE - ~ <~ .[6. TENURE-GROUP: L i MP,-DATE -
1:NO: " 3. 10-PT, 0ISAB. 5.:10PT, OTHER o 1
z 5.PT. . 4. 10-PT, COMP. _. pi .
- = |\O-RETIREMENT - o}, -
. COVERED—~(Regulsr on!yudocllnod Optlonal) L 1 | 1. ¢S 3FS . S OTHER - [ h
, INEUGIBLE VED . 4. COVERED—(Reg. end Oty | 3 _|2: fica <. NONE o L |
-12; CODE __ SC. 'NATURE OF ACTION - ‘ o & . g NTE DATE|13. EEF.DATE
‘-ﬁ?%?f Kl _pRnMOaTIon . i 1 p1eng-77
T27C0DE" CIVIL SERVICE OR OTHER.LEGAL" AUTHORITY S - K
R - N :
el DEL. L ANT Y - P T TP . .
15. FROM » POSITION TITLE AND NO. - D = - ] 16, PAY PL. [17..GRADE OR STEF/|18, SALARY ™" -
" ’ ‘ OCCUP, CODE|  LEVEL RATE
. LLERK=TYPIST ] 1 6§ | 03 | A1 Pa $ Ta%06
. p322| A | |
" | .
Q02827 ; ‘ | . .
75, NAME AND LOCATION OF EWPLOYING OFFICE - G -
l‘\'ﬁH L ADHIA AU AEOEOAL  AOMYIBICYOATION ff'p\lt( £ NN IR - [ X1 o8
20. 10 -.POSITION TITLE AND NO,”  ~ NER LA D RSO 21, PAY PL, [22. GRADE OR s*n-:P/ 23, SALARY. - -
. OCCUP, CODE|,  LEVEL RATE
) CLERK o ’ , " GS P L] PA $ Bedlo
- Q3GL | ’ s !
: J0340A i
ZATNAWE /in LOCATION OF §M-PLOYING OFFICE - . T R - N
AAY ADMIN - qu Ni‘«f'ﬂ l‘M ADM T IL’TDA_'HhAf SERVICE. { fCHC'-VI! ! |8 o N e

‘25  DUTY STATION, (Olty—suto)

'

26..LOCATION, CODE - "

. . ‘17-017|‘l—-u?1 .

-AQH&»VU i & NE - . .
27. APPROPRIATION” T 28, POSITION OCCUPIED ~ ~ - |29. APPORTIONED POSITION - ; p
) 1 [Froia o statE
i 1. COMPETITIVE SERVICE ‘ "1, PROVED-1 I
RL-? 1._ )t_;,gq ? |2 EXCEPTED SERVICE . .2 WAIVED.2

:30. REMARKS

TF

Yuux POSITIUN 1§ SUBJECT TU THE PR&VIS;UN& UF THE FAIR LABOR

I STANDARDS ACY.

31, DATE OF APPCINTMENT AFFIDAVIT. (Accessions only)

'32 OFFICE MAINTAINING PERSONNEL EO‘LDER' (! citferent from employing office)

t

PisK SONNEL UFFICER

‘33. CODE
i
VA. OOlVetﬂans Admln

oy 54650

EMPLOYING DEPARTMENT; OR'AGENCX

35*6,\75

12=30=76&

_This is an ‘official’ document generated from the eOPF system
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| JUNES o JOHNNIE M JK MR ) ) Q=76 )

. 3 y 4. V.S, CITIZENSHIP " L] 6A. éB. +MGMT. PERS.|8. 19 .

1 ?"I’OTTION 2. BIRTH DATE 3. VETERAN ERENCE YEAR| COLLEGE 7 nan EXEC.S 8. gg;{f 9. ls-lél\",\él-
1’, g(;( ORS. 5P, 4 D M. O%U 1LCITIZEN DEG. | MAJOR INVENTORY |
L7 " ] 2L NONCI
5463 3K R T Disap. 5. 10.PT. OTHER e 4 )
10. RETIREMENT . F.E.G. LIFE INSURANCE .12FEDERALEMPLOYEESHEALTHBENEHTS 13.RET. |14.REEMP, |I5.TITLE |18,
' MILITARY, ANNUlTA‘NT 38 DIPLO., | ASSIGT,
000. INELIGIBLE ~ 903.CANCELLED : :

1 csc 4. NONE . v.REG. WAIVED -001. DECLINED 10L.UP ENROLLMENT .
1]z L INBLIoIBLE ¥ COVAREG. & OPT. 002. UNDETERMINED CODEN NO ¥]]
17. TYPE OF APPOINTMENT 18. gggggoup 19. ‘S’E_ﬁ}r/:gs S%A%E- 20, PERFORMANCE-PROFIC.RATING 21.::85#5AL 22.E(E)c\£i- 2. :::IS

L A ORB CAREER  3,4,J, OR K. TEMPORARY, , ;

R P. 58 D-F'R,X.ORY. _ 1.SATISF. 3. UNSATISF,
R | % EXEER con. EXCEPTED II-A 1|2 oursT, 0.NORATING |8y 3J2 1
24..CODE|25. NATURE OF ACTION . NTE DATE | 26. DUTY BASIS 27.“g§$SCTIVE
| LT
694 |PAY ADJUST.—~LEGISLATIVE/E.G. 11941 . Y (Zwrwr” T} Lu=10-T76&
28. POSITION TITLE 29. |30. 3. 32, 33. SALARY

PAY {OCCUP. |TITLE |GRADE-
PLAN} CODE CODE |[STEP

CLERK=TYPIST GS|u3z22(d2 |Q3/1[PA $ T2408

34. POSITION NO. [35. ORGANIZATION |36. ORGANIZATION.
: COST CTR. T

QO2b82A | 841542580 [ADMIN SVCS MEDICAL AOCHINISTRATION SERVICE

37.TYPE _|38. LOCATION CODE| FOLLOWUP DATE |CODE| FOLLOWUP DATE |CODE| FOLLOWUP DATE |39. COMPL. OF
OFFICE : — WAITING PERIOD
—|FOR WITHIN-GRADE
VAH ASHEVILLE NC. Q9|Q2-17-78 |20(02~17-78 |30|02~-28~77 |02-14-77
40. ADDITIONAL .INFORMATION-REMARKS .
WIG ELIGaLl/SALARY DATE 02-17-70
I-Tu
al. LAST NAME-FIRST-M ] _o_p_y—



Budget Bureau
Approved 50-R0372.

DECLARATION OF APPOINTEE’ -

(Data needed for appointment or conversion)
INSTRUCTIONS TO APPOINTEE.—Answers all questions. Your answers will be considered together with other information: in your .
record in determining your present fitness for Federal employment. A false statement or dishonest answer to any: question may
+ be grounds for dismissal after appointment or conversion and;is punishable by law. Type, print or write legibly in ink.

1. NAME (Last—First-—3liddle)
JONES, Johnnie M., Jr.

3. BIRTHPLACE (City and State, or foreign country)
Spartanburg, SC

4. PRESENT ADDRESS (Number, Street, City, State and ZIP Code)

.5. (A) IN CASE OF EMERGENCY, PLEASE NOTIFY

LIVED WITHIN THE PAST 12 MONTHS? [J Y

6. A..DOES THE.UNITED'STATES GOVERNMENT EMPLO}{’J IN'A CIVILIAN CAPACITY, ANY RELATIVE OFYOURS (EITHER BY:BLOOD'OR MARRIAGE) WITH.WHOM,YOU .LIVE.OR HAVE

If “Yu.” Ior each such rdacwc fll in the.blank below. If additional space.is neceuaru, complete under Item 12. -« : N
2 MAR. | SIN. ] (1) Department or agency In whlch employed, :
. PRESENT ADDRESS i
NAME ' RELATIONSHIP RIED ' GLE | (2) City, and- State,” ZIP Code, (3 Kind "of
AIncluding ZIP Code) (Check one).] = appointment @
2. cene R,
B nrueesscvecnconosnssarasanazazensesy vossosss .
1. ... emacne .. .
2. . R,
B. HAVE 'YOU ANY RELATIVE (BY BLOOD "OR MARRIAGE) NOT l.ISI’EO AN ANSWERTO 6A, ABOVE,-WHO WORKS IN A CIVILIAK OR MILITARY CAPACITY FOR THE DEPARTMEN'I’ OR L
AGENCY THAT 1S CONSIDERING YOU:FOR EMPLO YMé NO

;! “Yes,” 'for cach such relative give in Item 12 qu name.
orm.

dd@eu (mcludmg ZIP Code), and relationship, If more space is needed; complete on back of .this

: ’ ANSWER BY PLACING *’X'* "IN PROPER COLUMN

[-es | wo|:

a

ANSWER BY PUCING X'’ IN PROPER COLUMN ]YES I KO

7. ARE YOU A CITIZEN OF THE UNITED STATES-OF AMERICA? If “No,”/

give country of 1which you are a citizen:

®

DO YOU RECEIVE OR DO YOU HAVE A PENDING APPLICA'I’ION FOR RE-
TIREMENT OR RETAINER PAY, PENSION, THER COMPENSATION
BASED’ UPON MILITARY FEDERAL CIVILIAR, OR DISTRICT OF COLUMBIA
GOVERNMENT SERVICE?

If your answer is “Yes,” give details.in Item 12,

9. SINCE THE '‘DATE YOU SIGHED YOUR QUALIFICATIONS .STATEMENT (OR

APPLICATION) FOR THIS EMPLOYMENT, HAVE YOU:

A. BEEN CONVICTED OF AN OFFENSE AGAINST THE LAW OR FORFEITED
COLLATERAL, ARE YOU NOW UNDER CHARGES FOR ANY OFFENSE
AGAINST THE LAW?

(You ma( omit; (l) tramc violations for which you pald a fine of
C

$30.00 or {ess; and (2) any offense committed before your 21st birth.
day which was ﬂmlly adiudlemd in & Juvenile court or under a youth
offender law.,)

B. BEEN CONVICTED BY GENERAL COURT-MARTIAL WHILE IN THE MiLI.
TARY SERVIC

If ‘your answer to A or B {s ““Yes,” give details in Item 12, Show
for each offense: (1) date, (2) charge, (8) place, (4) court, and
(5) action taken.

0. SINCE THE DATE YOU SIGNED YOUR QUALIFICMIONS STATEMENT- (OR
APPLICATION) FOR TH1S EMPLOYMENT, HAVE Y

A. BEEN FIRED FROM EMPLOYMENT FOR ANY'REASON?

B. QUIT A.JOB AFIER BEING INFORMED.-THAY YOUR EMPLOYER
INTENDED TO FiRE YOU FOR ANY REASON?

C. BEEN DISCHARGED FROM THE ARMED SERVICES UNDER OTHER
THAN HONORABLE CONDITIONS? (You may omit any.such d
chuhgo ch;nzed to honorable by & Dischargs Review Board or slmuar
authority.

If your answer to A, B, or C, iz “Yes,” give details in Item 12,
how the name and address, (mcludma zZlp Code) of employer, ap-
proximate date, and reason in each case.

11, HAVE YOU BEEN EMPLOYED BY THE fEDERAL’GOVERNMENT BEFORE
THIS EMPLOYMENT?

If “Yes,” answer the following:

A. SINCE JANUARY 1968 HAVE 'YOU' FILED A WAIVER OF REGULAR
INSURANCE COVERAGE UNDER THE FEDERAL EMPLOYEES’ GROUP
LIFE INSURANCE PROGRAM?

B, IF YOU FILED SUCH A WAIVER, HAS IT BEEN CANCELED?

C. SINCE JANUARY 1968 HAVE YOU EVER ELECTED OPTIONAL IN.
SURANCE COVERAGE UNDER THE FEDERAL EMPLOYEES' GROUP
LIFE INSURANCE PROGRAM?

D. IF YOU MADE SUCH AN ELECTION HAS IT BEEN CANCELED?

_

12, SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS (Indicate item numbers to which answers apply)

(Continue on reverie if necessary)

ITEM NO. ”

ITEM NO,

LYY T susdicasnsncan swsananasaese

- cemenan

CERTIFICATION.—I cerfify th
and belief and arema

APPOINTING OFFICER/Enter date of apgointme

61-304

This is an ‘official’ document generated from the eOPF system.

or gonversion: .....
(This*form is to be completed before entrance on duty under. the- appomtment ‘or conversion. Sign in INK)

s above are true;.complete. and correct to the best of my knowledge

Date of signature ...... /}0/7 N eriasaamacunne

ssnsrssasenavenne

8/29/76

TYiescanesannsussennsene

DOD :

Standard Form 61-B
February 1971

p




{ , N .
. Cvar e . b é BOB approval No. SO-RILS

STANDARD FORM 144

b ot semnce commssion  STATEMENT OF PRIOR FEDERAL CIVILIAN AND MILITARY SERVICE

FPM Supp. 296-31

IMPORTANT: This form Is.used only to establish credltabihty of service, which Is otherwise not verified in the Oﬂ:clal Personnel Folder, for leave
and reduction In force purposes. The employee will complete Part ! and the Personnel Office Parts II’ and Ill. When this formis -
used as a cumulative record or the employee’s affidavit Is used In the absence of a verified record, it must be filed on the right side
of the Official Personnel Folder.

PART |—EMPLOYEE'S STATEMENT.

‘1. NAME (Last, first, Initial) @ Mr. O Mrs. O Miss 2. BIRTH DATE (Mo., day, yr.)

JONES, Johnnie M., Jr.

3. LIST THE. FOLLOWING INFORMATION ABOUT ANY CLAIMED FEDERAL OR DISTRICT OF COLUMBIA SERVICE YOU HAVE'HAD WHICH HAS NOT -
YET BEEN VERIFIED. (Do not Include military service.) IF ANY OF THIS SERVICE WAS PART-TIME, WAE, OR INTERMITTENT, NOTE THIS

UNDER “TYPE OF APPOINTMENT.” :

FROM T0 TYPE OF APPOINTMENT

NAME AND'LOCATION OF AGENCY
YEAR  |[MONTH[ DAY | YEAR [MONTH[ DAY (If known)

J1£.6.5°¢:1:3.0.0.0:9 .1 :
National Weather Records Ctr., Asheville ‘
%sﬂ%:n N. ‘ . 76 |2 |17 |76 8 | 28

\mn, W, RO 76 |9 |29

4. LIST PERIODS OF ANY CLAIMED ACTIVE SERVICE YOU HAVE HAD IN ‘ANY BRANCH OF THE ARMED FORCES OF THE UNITED STATES,
INCLUDING ACTIVE DUTY AS A RESERVIST, WHICH HAS NOT YET BEEN VERIFIED. (Also list Merchant Marine service, it it interrupted serv.

-Jce shown In item 3.) -

FROM 70 ‘ DISCHARGE
BRANCH "YEAR, [MONTH| DAY | ‘YEAR |MONTH| DAY | (Hon. or Dishon.)
SOU
Navy | N}n“’ 72 | oy12| 76 02 |03
ot Ao\ | |
2 'Vv Dsz

5. DURING PERIODS. OF EMPLOYMENT SHOWN IN ITEM 3, DID YOU HAVE A TOTAL OF MORE THAN 6 MONTHS .
ABSENCE WITHOUT PAY DURING ANY ONE CALENDAR YEAR? (If YES, list following Information.) O YES g NO

) FROM TO TO
TYPE IF KNOWN (L.W.O.P., Furl,, Susp., AW.O.L.) OTAL

YEAR [MONTH| DAY | YEAR [MONYH| OAY | YEARS '| MONTHS | DAYS

6..D0 YOU CLAIM ANY TYPE OF VETERAN PREFERENCE WHICH HAS NOT- BEEN VERIFIED? 3 Yes [ No If “Yes,” check one
of the following statements if it applies to you: ] 1 CLAIM PREFERENCE AS.THE WIFE OF A DISABLED VETERAN.
{7 1 CLAIM PREFERENCE AS THE MOTHER OF A DECEASED OR DISABLED VETERAN.
ot CLAIM PREFERENCE AS THE UNREMARRIED WIDOW OF A VETERAN.

NOTE: If oath is 9 7
e ———— —

7. TO BE EXECUTED BEFORE A NOTARY PUBLIC OR OTHER PERSONS AUTHORIZED TO ADMINISTER OATHS.

my knowledge and b

I swear (or affirm) that the above statements are true to the best

pate: EOD: 8/ 29/ 76 / / £ L7 4_'($Ig/6turo)

Subscribed and sworn to (or
affirmed) before me on this 30 th

August ;o 76, Asheville, N. C.
(Month) : (City) (State)

day of

SEAL

144-108 This is an ‘official’ document generated from the eOPF system.
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TO BE COMPLETED BY THE PERSONNEL OFFICE

PART I1.—DETERMINATION OF CREDITABLE SERVICE AND SERVICE COMPUTATION DATE FOR LEAVE PURPOSES. (See FPM, Chapter 630
and “Supplement 296-31, Appendix B.) NOTE: For year below, show only last two numbers, for months show numerical equivalent.

CREDITABLE SERVICE (a) (b) NONCREDITABLE éERVlc:-:
(List only periods that are creditable for Appointment date Separation date (List noncreditable civilian or military service
leave purposes) YEAR  IMONTH] DAY YEAR [ MonTH] DAY included in dates to the left)

.

ENTRANCE ON DUTY DATE

TOTAL NONCREDITABLE SERVICE
TOTAL (a) by s
SERVICE COMPUTATION DATE (a)~(b) '

PART I1l.—DETERMINATION OF CREDITABLE SERVICE AND SERVICE DATE FOR REDUCTION IN FORCE PURPOSES. (Complete only in cases
where the amount of creditable service for reduction in force purposes differs from the amount creditable for leave purposes.) (See
FPM Chapter 351 and Supplement 296-31, Appendlx B.) -

. (b) NONCREDITABLE SERVICE
CREDITABLE SERVICE Appointment date Separation date (List noncreditable clvitian or military service
’ YEAR  |MONTH] DAY YEAR  TMONTHI DAY included in the addition?l service.only)

SERVICE COMPUTATION DATE (From Part 11)
ADDITIONAL SERVICE CREDITABLE FOR RIF ONLY

TOTAL NONCREDITABLE SERVICE . : ‘ .
TOTAL . (a) (b)
SERVICE DATE (a)~(b)*

*Enter as the "“Service Date’ on Standard Form 7, “Service Record.”

REMARKS: - &

This is an ‘official’ document generated from the eOPF system.
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U.S. Civil Service

Comminion

;
\
|
. NOTICE OF- CHANGE IN HEALTH BENEFITS ENhO!.LMENT ‘ " ‘ l

. Part A~ IDENTIFYING DATA. . _ ‘
le NAME [(VX3}) (FIRST), (MIDDLE (NITIAL) 2, OATE OF BIRTH 3. CARRIER CONIROL NO, .

JONES,  JONNMIE = M., N
2 IR 21791604

4. ADDRESS (INCLUDING 2 5. PAYROLL OFFICE NO. - 6. NO.
36 oo 5060\ l M

7. SOCIAL SECURITY 8, DATE THIS ACTION
BECOMES EFFECTIVE

08-29-76

! ONLY THE ITEM WHICH 1S CHECKED BELOW AFFECTS YOUR .ENROLLMENT. READ THAT ITEM CAREFULLY AND FOLLOW ANY PERTINENT
INSTRUCTIONS, KEEP THIS FORM UNLESS YOUR ENROLLMENT IS JERMINATED AND YOU APPLY FOR CONVERSION.

Part m—reamumou
D YOUR ENROLLMENT TERMINATES .ON THE. DAYE IN PART A, ITEM 8, ABOVE.
Part C.— CHANGE IN PLAN
D YOUR ENROLLMENT SHOWN IN PART A, ITEM 6, ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT (N ANOTHER PLAN. r
Part D.~TRANSFER OUT : Part E~TRANSFER-IN
YOQUR. ENROLLMENT CONTINUES BUT IS TRANSFERRED TO -
YQUR NEW PAYROLL OFFICE (OR REVIREMENT SYSTEM):
O .
YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM) E N
SHOWN IN PART K BELOW HAS ACCEPTED TRANSFER OF
YOUR ENROLLMENT AND WILL CONTINUE IT.
Part F~SUSPENSION Part G.— REINSTATEMENT
D YOUR ENROLLMENf HAS BEéN SUSPENDED, EFFECTIVE ON YOUR ENROLLMENT HAS BEEN REINSTATEOD, EFFECTIVE ON D
THE DATE IN PART A, ITEM 8, ABOVE, THE DATE IN PA‘RT A, ITEM 8, ABOVE. R
Part H—~ CHANGE IN-NAME OF ENROLLEE
THE NAME IN WHICH THIS ENROLLMENT 15 CARRIED HAS BEEN CHANGED TO: C]
NAME « -
DATE OF BIRTH SEX D MALE
O remae
ADDRESS (INCLUDING ZiP CODE) IF OIFFERENT FROM PART A, ITEM 4, ABOVE
v
Part 1.— CHANGE IN ENROLLMENT — SURVIVOR ANNUITANT
YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN WILL D
SEND YOU A NEW IDENTIFICATION CARD.
YOUR NEW ENROLLMENT )
CODE NUMBER ‘
{NOTE: THIS ITEM TO BE COMPLETED BY RETIREMENT SYSTEMS ONLY)
v s Part J.~ REMARKS
Transfer from Matl. Climatic Ctr., Asheville, N, C.
P
" - -tn
/ | b e % ..  PartK— DARE OF NOTICE
TS i T ‘
/ALK R, ALLISON, + cw.ef, ! s{a’nﬁdﬂ Syee 8/30/76
SIGNATURE OF NJIMORIZ!O AGENCY OFFICIAL DATE .
VA Hospital, Asheville; N, C. 28805

A AR g XP——

g |
This is an ‘official’ document generated from the eOPF system. 9 .



INSTRUCTIONS FORqEN\PLOY’IN'G OFFICES

: PURPOSE OF FORM

. This form covers heolth benefits octions except enroliments, changes of coverage within a: plen, ohd“conogllotions which are 'pfoces;edpn Health Benefits
Registration Form (SF 2809). When on action requires o change in heolth benefits enrollment, .prepore SF 2810 as soon os the effective dote is known ond give
the appropriate copies to the enrollee and payoll office immediotely. Preporation ond distribution of ¢opies should not be deldyed pending SF'50 oction in the

case-of transfers to another payroll office,

PROMPT ACTION REQUIRED FOR CONVERSION

To be eligible 1o convert to a nongroup contract, encollee must furnjsh_his copy of this nofice to his Plan not foter than 31 -days after the date shown in

Part A,
possible.

item 8, or 5 doys ofter the date shown in Port K, whichever gives him more time, Therefore, moke this form avoiloble to’the.enrollee as soon as

COMPLETION OF FORM

PART A-IDENTIFYING DATA

). For items 1, 2, 3, ond &, tronscribe from the lost SF 2809 or SF 2810,
whichever is the most recent, ’ :

2. ltem 4, use most-recent known oddress, —

3. ltem 5, use payroll office number of office authorized to process withold-

ings,
4, ltem 8, dote as follows for action reported in:

B. TERMINATION-tast doy of pay period in which seporation (or other
oction terminoting entollment) occurs except, when coverage terminofes
becouse ¢f completion of 365 days in nonpay stotus, 0se date of 365th
doy; ond, when covergge terminates because of militory duty not Jimited
to 30 days or less, use date employee is seporated, furloughed, or:
ploced on leave of obsence for militory dug. §

C. CHANGE IN PLAN-last doy of pay period preceding effective date of:
election to chonge plans.

D. TRANSFER OUT-Actucl dote,

E. TRANSFER IN-Actual date.

F. SUSPENSION--Actual date,

G. REINSTATEMENT-Actuol dote,

H. CHANGE IN-NAME OF ENROLLEE-Actual dote. .

). CHANGE IN ENROILMENT-SURVIVOR ANNUITANT-Effective date of sole
survivor’s annuity.

PART B--TERMINATION

'

These most frequently cccutring octions terminate
ehgnb!e to convert to individual confract:
eporated
Furloughed by reason of reduction in focce
Retired-not eligible to continue enrollment
Died--no survivor eligible to-continue enrollment
Termmation of Yitle to onnuity or compensation -
(honged to extluded position or category
365 days nonpay stotus completed .
Entered militory duty not limited to 30 days or less ‘
Employee orgonizotion gives notice to terminote employee’s enroliment in
orgonization’s pldn.

enrollment with enrollee

[

PART D--TRAMSFER OUT '

losing office use this box to-report transfer actions, such as:

Troasferred 1o ancther agency or porroll office: number (do not-use SF 2810
;9' tranéier, between employing offices serviced by the some poyroll of-
ice number

‘Retired-Transfer to a retirement system~gmployee oppeors eligible o con-
tinue_enroliment os an enavitont ’

Death--Tronsfer 1o retirement system--survivor oppeors eligible to continve
énrollment as a sutvivor cnnuitant,

Tronsferred to Byreau of Employe€s’ Compensation,

PART E-TRANSFER IN

3

Gaining. office use this box to report transfer octions, such as:
Acceptonce of tronsfer from “another agency or poyroll office number
Retired-Acceptance of transfer by reticemenf system becouse employee
is eligible 3o continue enroliment os an onnvitant .
Deoth--Acceptance of tronsfer by tretirement system becouse survivor is
eligible to cantinue enrollmens os a survivor-annuitant
Tronsfer accepted by Bureau of Employees’ Compensation.
NOTE: Relirement systems (includfn? BEC) occepting transfer 1n, show also
in "Remarks” whether enrollment is for an "'EMPLOYEE ANNUITANT"
or “*SURVIVOR ARNUITANT." .

PART-F~SUSPENSION .ond PART GwREINSTATEMENT

State in “'Remorks” reasen for any action not applicable to octive military
duty such os **Reinstatement of erronecus seporation.”

PART H-CHANGE IN NAME OF ENROUEE

Use this box only-for reporting changes in nome where change of coverage
within o plan by SF 2809 is not involved. Shaw dote of birth only where
enroliment is chonged from employee’s or annvitent’s name fo nome of sur-
vivor ennuitont,

© o

;’ART 1-CHANGE [N ENROUMENT--SURVIVOR ANNUITANT

Only agencies odministering retirement sKstems will make this determination
on ;he basis of documentary evidence that thete is only one survivor on-
nyitant,

PART J-REMARKS

Use this box 1o bring to the attention of ‘the employee, onnuitant, or insur-
onkce carrier ony. perfinent information ta clorify or support-the action ‘being
token,” -

PART K~DATE OF NOTICE

Facsimile signoture is-cceptoble, Date as of doy:of issuonce, -

.

" DISPOSITION

v i

ORIGINAL-Deliver {or mail) 1o employee, annuitant, or survivor ot earliest possible dote. In case a fermingtion:SF 2810 must Be-issved more jhan 75 d&ys after

the effective date of termjnation, destroy the-originol copy. -
DUPLICATE and TRIPLICATE--Send to oppropriote payroll office.

o

QUADRUPUCATE-file in Officiol Personnel Folder (or its équivalént) except in coses. of death.or retirement ‘reporfed as “Transfer Out” 10 @ tetirement system

(included -Bureau of Employees’ Compensotion). In’ latter cases, 'send the triplicate ngy of each Heolth Benefits R |glsmﬂion Form (SF 2809) accepted from the

emplo . .
ogdministering relirement or compensotion system.

i

including -ony ‘Medicol -Certificales attached thereto ond - this quadruplicate

This is an ‘official’ document generated from the eOPF system

office for transmission o agency or-office

2810 -to oppropriote payrol

3 E
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STANDARD FORM 61 @ :
ReSTANDARD FORM 61 ¥R OMB APPROVAL NO. 50-RO118
u.s. CiviL S ERVICE COMMISSION

F.P.M. CHAPTER 295

APPOINTMENT AFFIDAVITS

Clerk-Typist August 29, 1976
(Position to which appointed) ) (Date of appoiniment)
V. A. Hospital Medical Admin. Svce. Asheville, N. C.
(Department or agency) * (Burcau or divigsion) (Plagc of employment)
1, JOHNNIE M. JONES, JR. —,do solemnly swear (or affirm) that—

A. OATH OF OFFICE

I will support and defend the Constitution of the United States against all enemies, foreign and
domestic; that I will bear true faith and allegiance to the same; that I take this obligation freely,
without any mental reservation or purpose of evasion; and that I will well and faithfully discharge
tho duties of the office on which I am about to enter. So help me God.

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

I am not participating in any strike against the Government of the United States or any agency
thereof, and I will not so participate while an employee of the Government of the United States or
any agency thereof.

C. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

I have not, nor has anyone acting in my behalf, given, transferred, promised or paid any con-
sideration for or in expectation or hope of receiving assistance in securing this appointment.

(Signature of appointee)

. 6
Subscribed and sworn (or affirmed) before me this 0th day of August A.D. 19_7_
at Asheville, N. C.

g (CitY) (State)

mfmq FRIANSTRATICN ) /) f
3 B ’ AL Are’ . -] At ST R
M Oﬁf 6‘%& T s o ﬁ% / (Signature of officer) d

Commission expires. Personnel Clerk
(If by a Notary Publie, the date of expiration (Title)

of his Commission should be shown)

NOTE—The oath of office must be administered by a person specified in 5 U.S.C. 2903. The words “So help me God”
in the oath and the word “swear” whercver it appears above should be stricken out when the appointee elects
to affirm rather than swear to the affidavits; only these words may be stricken and only 1ohen the appointee
clects to affirm the affidavits.

GPO £ 1970 O ~ 408-92%

This is an ‘official’ document generated from the eOPF system.
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NOTIFICATION OF PERSONNEL ACTION

Exception to SF50
Approved by Bureau of the Budget, Oct., 1964

(EMPLOYEE - See General Information on Reverse)

I NAME LAST « FIRST : MIDDLE

{ SEL LR

PLiiasT

MR. - MISS - MRS.

2. STATION NO.

2

AT
ERAN PREFERENCE

2als sy
6. TENURE GROUP

3. BIRTH DATE

4. SOCIAL SECURITY NO,

1. NO 3 10-PT, DISAB. 5. 10-PT. OTHER
2. 5-PT. 4. 10-PT. COMP. > 4
Ui 10, RETIREMENT 11, (For CSC usa)
1. COVERED—(Regular only-declined Optional) Il. CSs 3 FS 5 OTHER
2. INELIGIBLE 3 WAIVED 4. COVERED —(Reg. and Opt.) L 2. FICA 4. NONE
72 CODE  SC_ NATURE OF ACTION NTE DATE[13. EFF. DATE
RT g { ity sisdiis T HERT AP i AN B NG g
T4 CODE  CIVIL SERVICE OR OTHER LEGAL AUTHORITY
A ! = 24§ o ¥ O
T5 FROM - POSITION TITLE AND NO. 16, PAY PL. 7. GRADE OR STEP/|IB. SALARY
OCCUP. CODE|  LEVEL RATE
19, NAME AND LOCATION OF EMPLOYING OFFICE
30 70 - POSITION TITLE AND NO. 21, PAY PL. |22, GRADE OR STEP/ |23, SALARY
loCCUP. CODE|  LEVEL RATE
» ¥ ' ¥ 5
(% } 8 W | A J & ol ¥ oy AN
o e
74 NAME AND LOCATION OF EMPLOYING OFFICE
of kit Sl il S¥Ls - e 5. 4 s i1} : § W { s s PO B o Pl 8 LN ¢
25 DUTY STATION (Cify—State) 26. LOCATION CODE
Aetar . N ML 3 f=idd i
27 APPROPRIATION 28, POSITION OCCUPIED 79, APPORTIONED POSITION
FROM 10 STATE
1, COMPETITIVE SERVICE 1. PROVED-1 l
r PATITY 2. EXCEPTED SERVICE l 2. WAIVED-2
30, REMARKS
TR LLUMPLET] ! LOYEAR BRUSATILRARY FC RLALYS FERID i s
P d K i £ 1‘
% ’ FTiuR 28 PAS Gl i 4 ¥ PRIV L3180 sl fBE A 3 R
VANUAKES ALT
31 DATE OF APPOINTMENT AFFIDAVIT (Accessions only) 34. SIBNATURE (Or olh7 authentication) AND TITLE .~ » A
) . ) P T 5 i e
: Pl ik Pt T8 8 0N
L lemt o kel B A R £ j LAY
32 OFFICE MAINTAINING PERSONNEL FOLDER (if different from emplaying office) 7 W e et s
I’ ’
4 et LG ¥ 4 &
33 CODE  EMPLOYING DEPARTMENT OR AGENCY 35 pME b 4 R
“~ - Py
VA OOIVﬂuam Admi - i
VA FORM 5'4650 : iva
1 1 ¢ H 1 ! - I..
IARRT This is an ‘official’ document generated from the eOPF system. ==




FORM CD-251

(7-68}

EXCEPTION TO SF-50
APPROVED 7-22:68

ICNES U0

1. NAME (CAPS) LAST-FIRST- MIDDLE

U.S. DEPARTMENT OF COMMERCE

] bl it o A ]
MR,*MISS=MRS,

HHMTE 8

NOTIFICATION. OF PERSONNEL ACTION,

cng e @
AGENCY U B

1 MR L4568

PCN (3129

_' A PERSONNEL FOLDER COPY

5. VETERAN PREFERENCE

6. TENURE
3 4 10 P2 DisAS.

$ > 10 Py, OTHER

NO 2 -39,
10 #7. COMP,

7. SERV. COMP.

BIRTH .DATE

4. SOC. SEC/ NO.

10. RETIREMENT

L
'] o FLSLE 12 RLG, ONLY
o RE OF ACT{(ON

| |- ll.or LSC use)

EMPLOYING OFFICE

2 « INQRIG JowvD 4 «RtS & OPY y
CODE] =, ' ‘: :::N $xomn ¢ 14. CIVIL SERVICE OR OTHER: LEGAL
20 1L 13, EF:'ECTIVE OATE AUTBORITY
SEPARATICN woo | oAr veas :
{8 Q28 76 . |
1. From: posimon | NMETEQ RQLGG ICAL ALD ‘ 5?:%5?2773%%33? ;';)Ebgg\zgl; 18 SALARY ‘
TITLE AND . 1
NUMBER : Gs 01341 03 Ol PA 5 71'02 J
‘ : ; R0k ol Bese s |
119 NANE ARD NAT IGNAL QCEANIC ARD ATMOS?HE?: 1€ ADHM, ASHEVILLE; Ne Co |
LOCATION OF MATICNAL CLIMATIL CENTER, kDG :
EMPLOYING OFFICE INEOAHAT ION SEKVICES ﬂ‘\ll" mm |
ARCHYIVAL QFR\IY[‘FQ RQANI"H
e VADY | e e
20, 70: POSITION g QR LEVEL
TITLE AND , .
NUMBER |
24, NAME AND
LOCATION OF

ACHEYILLE

25, DUTY STATION (Cjty = county = State)

BUNCOMBE

[T

'26. LOCATION CODE

27. APPROPRIATION

128, POSITION OCCUPIED

——' 1. EOMPETLTIVE SEAVICE
2

2y RACLPILD SERVICE

125, "APPORTIONED POSITION

t, PROVED
1. WAIVLID

A7 G170 (21
Ml “T T STATE

o

30, REMARKS

FCSITY

SEPARATIONS: SHOW RELASONS. BELOW AS REQUIRED

A. SUBJECT TO'COMPLETION OF 1 YEAR PROBAU‘?‘N (OR FRIALY PERIOD COMMENCING:

B. SERVICE COUNTING TOWARD .CAREER (OR PERMANENT) TENURE FROM
CHECK: IF .APPLICABLE:

Ch SHCuN IN ITEM 20 1S IN RONEXEHPT

€. DURING

]

PROBATION .

STATUS UNUER THE FoaleSefe

32. OFFICE MAINTAINING 'PERSONNEL FOLDER (If different from employing office)

CHG7? l Ue

'“33..CODE EMPLOYING DE

ThISA is an ‘official’ document

54. SIGNATURE (Or othor Authentiration) AND TITLE
/ by

COMPETITIVE LEVEL: FROH 0001 70 G001l
SF2815 COMPLETEL AND A COPY PHOVIDED TO ENPLOYEE OGN
08-27-764
GAINING AGENCY VETBBANS Ammuswrmmd HOSFITAL
ASHEVILLE TORTHL GAROLINA 28805 ‘
3). DATE Of APPOINTMENT AFFIDAVIT fAccessions only) — N

enerated from the eOPF system.




EErETa—

) - s 2810-110
o FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM R i
U.5. Civil Service : 4 ] §

Commisien NOTICE OF CHANGE IN HEALTH BENEFITS ENROLLMENT
Part A~ IDENTIFYING DATA )
1o NAME (LAST) {FIRST) {MIDOLE IMITIAL) 2. DATE OF BIRTM 3. CARRIER CON'IROLT{O‘
JONBS, JOHNNIE M., JR. 21791604
4, ADDRESS (INCLUDING ZIP COLE) 5. PAYROLL OFFICE NO. 6. ENROLLMENT CODE NO.
13 14 0001 205
. 7« DATE THIS ACTION BEICOMES EFFECTIVE
08~28~76

ONLY THE ITEM WHICH 1S CHECKED BELOW AFFECTS YOUR ENROLLMENT., READ THAT ITEM CAREFULLY AND FOLLOW ANY PERTINENT
INSTRUCTIONS, KEEP THIS FORM UNLESS YOUR ENROLLMENT IS TERMINATED AND YOU APPLY FOR CONVERSION.

Part B~TERMINATION

-OUR ENROLLMENT TERMINATES ON THE DATE IN PART A, ITEM 7, ABOVE.

Part C~ CHANGE IN PLAN

(] YOUR ENROLLMENT SHOWN IN PART A, ITEM 6, ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT IN ANOTHER PLAN.

.

Part D.~TRANSFER OUT Part E~TRANSFER IN

YOUR ENROLLMENT CONTINUES BUY 1S TRANSFERRED TO
. YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM):

SHOWN IN PART K BELOW HAS ACCEPTED TRANSFER OF
YOUR ENROLLMENT AND WILL CONTINUE IT.

YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM) D

Part F.~SUSPENSION Part G.— REINSTATEMENT

0 YOUR ENROLLMENT HAS BEEN SUSPENDED, EFFECTIVE ON

THE DATE IN PART A, ITEM 7, ABOVE. THE DATE IN PART A, ITEM 7, ABOVE.

YOUR ENROLLMENT HAS BEEN REINSTATED, EFFECTIVE ON D

Part H—~ CHANGE IN NAME OF ENROLLEE

”

THE NAME IN WHICH THIS ENROLLMENT 1S CARRIED HAS BEEN CHANGED TO: O

NAME - DATE IR 3
TE OF BIRIH SEX 0] mAte
O remare

ADDRESS (INCLUDING ZIP CODE) IF DIFFERENT FROM PART A, ITEM 4, ABOVE

Part 1.— CHANGE IN ENROLLMENT — SURVIVOR ANNUITANT

YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY, YOUR PLAN WILL D
SEND YOU A NEW IDENTIFICATION CARD.

YOUR REW ENROLLMENT "
CODE NUMBER

(NOTE: THIS ITEM TO BE COMPLETED BY RETIREMENT SYSTEMS ONLY)

Part J— REMARKS

Part K.~ DATE OF NOTICE

/ . Pé 1
%7/' W: g/VLWL oﬁ’f’ii‘éi" | 08~25-76 .

q SIGNATURE Of AUTHORIZED AGENCY OFFICIAL OATE

02A, EDS, Wat'l Climatic Center, Federal Bldg., Asheville, NC 28801

O N I T TR TT T

¢

it
)

1
1

Basas nama 9

This is an ‘official’ document generated from the eOPF system. e
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“ INSTRUCTIONS FOR EMPLOYING OFFICES

PURPOSE OF FORM.

This form covers health benefifs actions except enrollments, chcnﬁes of coverage within a-plan, and cancellotions which ate processed on Health Benefits
‘Registration: Form (SF 2809%. When an oction requires a change in health benefits enrollment, :prepare SF 2810°as.s00n as the effective dote is known.and give
the oprropnote copies to the enrollee and payroll cffice immediotely. Preparation ond distribution of .copies should not'be deloyed pendingSF 50-action-in the
cose-of tronsfers to another payroll office. :

PROMPT ACTION REQUIRED .FOR-CONVERSION

To: be eligible fo convert to a nongroup contract, entollee must furnish his copy of:this notice to his Plon not loter thon 31 doys: ffer the date shown in
Port_é\l, item 7, or 15 days oftec the dote shown'in Part K, whichever gives him more time. Therefore, moke this form available.to the enrollee as soon as
possible,

COMPLETION" OF FORM

PART A-~IDENTIEYING DATA
1. For items 1, 2, 3, and 6, tronscribe from the lost SF 2809 or SF 2810,

PART E--TRANSFER IN

whichever is the most recent,

2, ltem 4, use most recen! known address.

3. ltem 5, vse payroll office number of office authorized to process withold.
ings.

4, ltem 7, date as follows for action reported in:

B. TERMINATION--last doy of poy period in which separation {or other
action terminating enrollment) occurs except, when coveroge terminotes
becouse of completion of 385 days in nonpay statys, use dote of 365th
doy; and, when coveroge terminates becouse of military duty not limited
fo 30 days or less, use dote employee is seporoted, furloughed, or
placed on Jeove of obsence for military dug/. o

C. CHANGE IN PLAN-lost doy of poy period preceding effective date of
election to ¢change plans,

D. TRANSFER OUT--Actuol date.

E. TRANSFER IN--Actucl date,

F. SUSPENSION.-Actual dote,

G. REINSTATEMENT--Actual dote.

H. CHANGE IN NAME OF ENROUEE-Actual dote,

I. CHANGE IN ENROUMENT-SURVIVOR ANNUITANT-Effective dote of sole
survivor's annvity,

PART B--TERMINATION - '

These most freq'uemly occureing octions termincte enrollment with enrollee
ehgible 10 convert fo individuol controct:
eporated
Futloughed by reason of reduction in-force
Retired--not eligible to continue enroliment
Died-no survivor eligible fo continue enrollment
Termingtion of title to annvity or compensation
Changed to excluded position ‘ot category
365 doys nonpay. status completed .
Entered miljtary duty not limited to 30 doys or less
Employee organization gives notice to terminote employge’s enrollment in
organization’s plan, *

PART D--TRANSFER OUT

Losing office use this box to report fronsfer actions, such as;

Transferred to onother agency or poyroll office number (do not use SF 2810
for tronsfer between employing offices serviced by the same poyroll of-
fice number)

Retired--Tronsfer fo o reticement system-employee oppeors eligible to con-
tinue enroliment as-on gnnvitont

Death-Transfer to retirement system--survivor oppears eligible to continue
enrollment as a survivor annyitont,

Transferred to Bureay of Employees” Compensation.

> on_the basis of documentary evidence |

Gaining office use this box to report fronsfer octions, such ast
Acceptance of transfer from onother ogency or poyroll office number
Retired~-Acceptonce of tronsfer by retirement system becouse employee
is eligible to continue enrollment as a survivor annvuitont
Death.-Acceptance of transfer by relirement system because survivor is
eligible to continue enrollment as o sutvivor annuitont
Transfer accepted by Bureou of Employees® Compensation,
HOTE: Retirement systems (including BEC) accepting fransfer in, show also
in “Remorks™ whether enroliment is for an “EMPLOYEE ANNUITANT*
or “"SURVIVOR ANNUITANT,"

PART F--SUSPENSION and PART G--REINSTATEMENT

Stote in “Remarks' reason for any action not opplicable to octive military
duty such os “'Reinstatement of erroneous seporation,”

PART H..CHANGE-IN NAME OF ENROUEE

Use this box only for reporsing changes in name where change of coverage
within o plon by SF 2809 is not involved. Show dote of bitth only where
enrollment is changed from employee’s or cnnuifant’s nome to name of sur-
vivor annuitont,

PART [-CHANGE IN ENROLLMENT--SURVIVOR ANNUITANT

Only agencies administering-retirement slstems will make this defermination
. ot there is only one survivor on-
nuitant, .

PART J-REMARKS

‘Use this box.to bring to the attention of the employee, onnuitont, or insur-
onkce carrier any pertinent information to clorify or Support the-oction being
taken,

PART K~DATE OF NOTICE

Facsimile signofure is acceptable, Dote os of day of issuance,

4

‘DISPOSITION

%

ORIGINAL.-Deliver (or mail) to employee, annuifont, ot survivor- ot earliest possible date. In case a termination .SF 2810 must be issued more then 75 doys after
the effective dote of termination, destroy the.original copy.

DUPLICATE and TRIPLICATE~Send to appropriote poyrall office.

QUADRUPLICATE-File in Official Personnel Folder (or its equivalent) except in coses, of death or refirement reported as “Tronsfer Qui” fo a retirement system
{included Bureou of Employees” Compensation). In lafter cases, send the fripficate copy of each Health Benefits Registration Form (SF 2809) accepted from the
employee including any Medical Certificates ottoched thereto and this quadruplicate SF 2810 to oppropriate payroll’ office for transmission to agency or office
administering retirement or compensation system.

This is an ‘official’ document generated from the eOPF system. .
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LT T T T T e EMPLOYEE SERVICE STATEMENT k.
. YA (See information on reverse) N LS
1. NAME (CAPS) LAST-FIRST-MIDDLE ~ ~ ~ """ {MR-MISS-MRS: " 2:'}3#7}5 DATE 7 |3./SOCIAL SECURITY NO. ™ [4. STATEMENT o .
' o.,ay,rr. . -
) ‘ . _ — )1, 2 i
TOVE S, TOHNWE /)’)./J,(’. / ) }A . @ ?/%
L . FROM 1 T0 ©  * SER' ‘. CIVIL.SERVICE °|° N
SERVICE RO . e RETIREMENT OTHER RETINE-
SUMMARY , =T T - DEDucTIons MENT SYSTEM

|:-mo. |. pay | ‘yR. Mo. | oAy | vYa. YRS. | Mos. | DAYS,

‘PREVIOUS |
CIVILIAN SERVICE

B. S ‘ ‘ ’ ‘
seeermone> oo vz 7o log L2970 e |oe |72]

o 09 |ao 67 |br 2969 ||o [t |0

3 MILITARY SERVICE

L o/ Y2 |72 |lod (03 [76 ||o4 |oo |22,

D.
ACCUMULATE ALL SERVICE AND ENTER TOTAL SERVICE HERE :>

‘ b5 // \//%

6. COMPLETE THIS ITEM ONLY FOR EMPLOYEES SEPARATING FROM POSITIONS SUBJECT TO THE CIVIL SERVICE RETIREMENT.
SYSTEM —~ " YOUR RETIREMENT BENEFIT, BASED ON THE ABOVE SEPARATION, IS INDICATED BELOW: s

NONE — TRANSFER TO ANOTHER POSITION SUBJECT TO CSC RETIREMENT D LUMP SUM REFUND ONLY

D DEFERRED ANNUITY AT AGE 62 OR LUMP SUM REFUND D IMMEDIATE: ANNUITY
{

7. REMARKS CONCERNING SERVICE ENTRIES ABOVE: o e

8.-SIGNATURE OF EMPLOYE DATE [ 11. AGENCY NAME, INGLUDING BUREAU AND DIVISION, AND v

i £ bty 7t | Dept of Comerce, Notd E05
/5. SIGNATURE OF AGENCY OFFIGAL - DATE Neatronal 367///2147‘:& em‘cr ‘
: - Fedevas LSwildiisg .
ol Uy Eonarsn 0825 & |t Buitlin 00,

: 0’ TITLE OF AGENCY OFFICIAL ‘ S i . “

et Do o ML

2815-101 77 J T e T o ’ * STANDARD Fomgms'

9 ENT :

AMOfaganoveen sk .

This is an ‘official’ document generated from the eOPF system.



INSTRUCTIONS FOR EMPLOYING OFFICES

Complete this form upon separation’(and conversion to or from an appointment under the Civil Service Retirement System)
to provide a cumulative record of.creditable service.for.Civil.Service retirement.

items 1-3
item 4

item 5

item 6.

item'7

item 8

- ltems 9-11

NOTE:

Must agree with SF-50.
Number statements in consecutive order.

Use'FPM Supp. 831-1, Retirement, S-3; Creditablé Service, to‘determine-the length and creditability of periods
of 'service. All entries are to reflect verified service documented in the employee’s Official Personnel Folder
(OPF). If the previous civilian service or military service sections do not apply to the employee, enter “none’’;
do not leave blank.

Complete: only for separations and conversions from positions subject to Civil Service retirement deductions,
checking the appropriate box as follows: (Only one box is to be checked).

None—Check if the employee transfers to another position subject to the Civil Service Retirement System:
Refund Only~Check if the employee fails to meet either of the two genéral requirements for retirement upon
separation: (A) 5 years total civilian service and

(B) at least. one year of service subject to the

Civil Service Retirement System in the two year . S R =

period preceding the separation (“one of two” Migin::um “g‘e“r'v“,‘gem ‘ Special Requirements
rule) 8¢ |- (Years)
Deferred Annuity or Refund — Check if the 2(2, 2(5) :°"°
employée, at separation, ‘mects both of the =5 30 - Ng:z
gencral requirernents for retiremenl but does .not Any " Separation must be mvoluntary wnh-
mcet.any of the sets of conditions for immediate age | . out cause or during a major reduction
annuity.opposite, 'so0 | 20 / in force as determined by the Civil
Immediate Annuity — Check if, at separation, = : ,?_e';‘“lc:_cgf:‘ftmss‘°“- T

_ O . Any | otal disability; “*one of two”
the employee meets both of the general require age s,, rule, above, does not apply.

ments and any of the sets of conditions for
immediate annuity shown opposite. .
Explain any difference between the amount of creditable service entered for a period of service and the calendar
time represented by the “From® and “To” dates entercd for the. same period, i.e. Excess: LWOP ‘Intermittent
‘Service, or “Time Lost” during military-service. Also use this section to clarify any other éntrics.on the form.
For-example, if: the employce had two periods of military service enter “See Remarks” and-the.amount of total
military service in.Section 5C and enter the dates of military service under Remarks.

The employee is to review and sign the forms during the exit interview or at some other convenient time pnor
to actual separation. If the employce s signature is not obtained before actual separation, the employce and OPF
-copies of the form are to be forwarded' to the employee for signature. The control copy:is to be filed on.the
right-hand side of the employee’s OPF. The material sent to the employee is to include a letter of transmittal
which instructs'the cmployce to sign and return the OPF copy anda franked envelope with.the agency’s return
address. If the employce fails to.return the OPF copy, the control copy. will beiretained in the personnel folder.
If the OPF copy is returned or if the employee’s signature is obtained before separation, the control copy may
be discarded. ) .

The completed forms are to be signed by an authorized agency.personnel official, meludmg tntle, agéncy name.

- bureau, division, and mailing address.

A current copy of this form is to be filed on the right-hand side of the employee’s Official Personnel Folder
whenever the folder is transferred between agencies or from an agency to the Federal Records Centér, regardless
<of nature of agency, type of appointment, or reason'for separatron

This is an ‘official’ document generated from the eOPF system.




MY typewruter is not available, bear down with “ball- -point pen to make'legible copies.

. HEALTH BENEFITS REGISTRATION FORM | . _ | New Conier’s Control No:
ﬁ FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 1 2 1 7 9 1 6 U 4
{Read instructions on back of page 3.) . . .
s " Old Carrier’s Control No.
TO EMPLOYING OF FICE: SHOW OLD CARRIER'S CONTROL NUMBER ONLY IF ELECTION IS TO CANCEL ‘ ,
) ENROLLMENT OR TO CHANGE OPTIONS OR TYPE OF ENROLLMENT IN THE SAME PLAN . [> - : :
1. NAME (LAST): ) " (FIRST) (MIDDLE INITIAL) | 2. DATE OF BIRTH . 3. ARE YOU NOW
1 PARTA ) o {Use numbers) MARRIED?
JONES, Johnnie M., Jr. MONTH | DAY | YEAR
ALLWHO REGIS-| 3- YOURMAILING ADDRESS  (NUMBER AND STREET) , Yes
INTHISPART. Iy (STATE) {ZIP CODE) 5, SOCIAL SECURITY 6.5EX
ACCOUNT NUMBER MALE mm
revate[J[2]

IMPORTANT

ITISILLEGAL FOR AN EMPLOYEE OR A MEMBER OF HIS FAMILY TO BE COVERED UNDER MORE THAN ONE ENROLLMENT. IF YOU ARE ALREADY COVERED THROUGH
THE FAMILY ENROLLMENT OF ANOTHER FEDERAL OR DISTRICT OF COLUMBIA EMPLOYEE OR ANNUITANT YOU MUST REGISTER NOT TO ENROLL OR THE OTHER
ENROLLMENTMUST BE CANCELED ORCHANGED TO SELF ONLY, SIMILARLY, IF A FAMILY MEMBER LISTED BY YOU IN PART B IS COVERED THROUGH HIS (OR HER) OWN
| ENROLLMENT, YOUCANNOTELECT A FAMILY ENROLLMENT UNLESS THE FAMILY MEMBER CANCELS HIS (OR HER} ENROLLMENT. ALSO SEE BACK OF PAGES 2 AND 3.

P’ ART B 1. | elect 1o enroll in a health benefits plan as shown below. ) authorize deductions from my salary, compensation, or annuity to covermy -
share of the cost of the enroliment, (Copy the information requested below from back page of brochure of the plan you select.) .
-FILL IN THIS | [NAME OF PLAN OPTION (HIGH OR LOW) | [ ENROLLMENT CODE NUMBER
‘PART IF YOU |
WISH TO ENROLL
OR CHANGE
YOUR ENROLL- 2. 'In space below list all eligible family members without exception: List your wife or husban first, then your unmarnied children under age
22, including (a) legally adopted children and (b) stepchildren, foster children, and ill mate children who live with you in a regular
MENT IN A parem-cmld telationship. Include also any unmatried child over 22 who became disabled age 22 and who, because of the dnsabumv,
H ENE 18 incapable of self-support. (Attach a doctor’s certificate for a disabled child age 22 or over, |f ono is not alread'y on file.) DO NOT LIST-
EALTH BENE- PARENTS OR OTHERS WHO ARE NOT ELIGIBLE FAMILY MEMBERS, THEY WILL NOT RECEIVE BENEFITS, EVEN IF THEY
EITS PLAN. ARE DEPENDENT ON YOU AND ARE LISTE
| ifenrollment s NAMES OF FAMILY MEMBERS i riaiiie NAMES OF FAMILY MEMBERS ‘ (%Li%:'ﬁﬂ,',
| ovever ltem x| Wieor " 0 ]
! 1f enroliment is usban .
for Self and .
* Fomily, alsoan- E :
swer jtem 2,
IF YOU ARE
CHANGING YOUR
ENROLLMENT E E]
ALSO FILL IN
PART D. [s]
PART C PLACE AN "X’ INITEM | OR 2, WHICHEVER APPLIES:
1. 1 ELECTNOT TO ENROLL IN A PLAN UNDER THE FEDERAL 2. LELECT TO CANCEL MY PRESENT ENROLLMENT UNDER THE
;E/I\ LRLT lll\;: '%lg EMPLOYEES HEALTH BENEFITS PROGRAM, CODE NUMBER SHOWN BELOW:
WISH NOT TO Present Enroliment Code Number
ENROL IF T T If you elect to cancel
YOU WISH TO 1 ! be sure to read
CANCEL YOUR ! 1 "Cancellation of Enroll-
ENROLLMENT. ' H ment” on back of page 3.
PA RT D 'ANSWER ITEMS 1,2, AND 3 TO SHOW ENROLLMENT CODE BEING CHANGED AND ELIGIBILITY FOR CHANGE,
1. ENROLLMENT CODE NUMBER 2, NUMBER OF EVENT WHICH PERMITS CHANGE, | 3. DATE OF EVENT WHICH PERMITS CHANGE.
ELLRLT }\l‘é JEHLIIS. OF PRESENT PLAN. (See table on back of page 2 for proper number.}
AS PART B, TO MONTH DAY YEAR
CHANGE YOUR
REGISTRATION.
WARNING.~Any intentional false statement
PART E in this application or wilful misrepresentation
. relative thereto is a violation of the law
-?ék\;%g-? E:?{sl‘_cs punishable by a fine of not more than $10,000
INTHIS PART 02-23-76 or imprisonment of not more than 5 years,
“\/ (YOUR SIGNAJURE-~DO NOT PAINT) * (DATE) or- both. {18 U.S.C. 1001.)
+ | 1. NAME AND ADDRESS (INCLUDING ZIP CODE)} OF EMPLOYING OFFICE ‘2. ga;fg\s%%l\é%%lge 3. EEE(E:?;%}"‘E DATE OF
PART F National Climatic Center
Federal Building ;! 02-23-76 02-29-~76
. D .
T0 BE ABheVille, Nc 28801 4. PAYROLL OFFICE NO, 5. SF 2811 REPORT NO.
COMPLETED Personnel
BY AGENCY.
Officer 13 14 0001
L . o alT . / LD 0t crtempery
" (SIGNATURE OF AUTHORIZED AGENEY OFFICIAL). .
REMARKS J/
FOR USE ONLY
BY AGENCY. . ;
; . ’ .. Standard Form No. 2803
TN 2809-116-01 - - e AT

| This is an ‘official’ document generated from the eOPF system. 9
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INSTRUCTIONS FOR EMPLOYEES AND ANNUITANTS

»

(READ CAREFULLY BEFORE COMPLETING FORM):

] LY 4 !
- Before-registering, employees should study Standard Form No. 2809-A, The Federal Employees Health Benefits |
Program. Annvuitants should read BRI 41-118, Information For Annuitants. If you need information or help, con-

sult the person or office which usually advises you on personnel matters. You can also obtain information and
assistance from any office of the U.S. Civil Service Commission, -, -~

EREN . ' )
COMPLETION OF FORM

1. Use typewriter or bear down with ball-point pen to make legible coples. Slgn
end date In Parf E and submit all coples to your employing office. Do not detach.

2. if you wish to enroll, fill In Parts A, B, and E.

3. If you do not wish to enroll or If you ere enrolled and wish to cance! your en.
roliment without [olnlng another plan, fill In Parts A, C, end E.

4. 1f you wish to change your enrollment from Seif Only to Self and Famlily (or
the reverse) or If you wish to change from your present plan or option fo snother
plen or option, fill in-Parts A, B, D, and E. i

P
“~

DUAL ENROLLMENT PROHIBITED

No person may be enrolled both 85 an employee or annuitant and-covered &3 a
member of a family. If your wife or husband works for the Government, you may
each enroll for Self Only or one of you may enroll for Self and-Family, If you.are
unmerried’ ahd under age 22 and have a parent who Is 8 Federal employee enrolléd
for Self and Family under this Program, You are covered under your parent’s en~
rollment and may not enroll In your own name until you Jose this coverage.

A “ENROLLMENT CODE NUMBER

The enrollment code number you fill In shows the plsn and option In which you
will be enrolled. It also shows whether you are enrolling for Self Only or Self
and Fomily. -

Be sure you-copyﬂ the name of the plan and tho enrollment
cod? number from the brochure correctly, U

ENROLLMENT IN A COMPREHENSIVE PLAN

"
If you entoll In a comprehensive plen (group-practice or Individual-prectice), be
sute you are In the geographic srea served by .the, plan; otherwise, you may be

eéntitled only to the plan‘s-out-of-sres benefits: N v -

ENROLLMENT IN'AN.EMPLOYEE ORGANIZATION:PLAN

1f you enroll in an employee organization plan, you must be (or become) 8 mem-
ber of the organization which sponsors the plan. Your membership.will be verified.

IF YOU ARE REGISTERING FOR SOMEONE ELSE

If you »re regisferlng for an employee or snnultant under a wrltten authorlzation
from him to do 30, sign your-name and attach the written authorization.

MEDICAL CERTIFICATES

1. 1f you enroll for Self and Family and.the family Includes a child over age 22
who s incapable of self-sypport becsuse of mental or.physical Incapacity which
existed: prior to attainment of age 22, you 'must”attach ‘a cerlificate.slgned. by “a
doctor which gives the following Information:

A. The child’s name.

B. The nature of the child’s disability, .

C. The period of time the disablility has exlsted.

D. The probable future course and duration of the disability.
E. The doctor's nsme and address.
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2. The declslon of your employing office concerning the dissbllity Is. final and ' *
unless the child’s disability Is considered permanent, the doctor’s certificate may
have to be renewed from time to time. - [ .

3. In the caso of-a dissbled child under age 22 whose disabllity Is expected to

= continve beyond age 22, a doctors certificate should be filed with your employing

office ot least 30 days before the chifd’s 22nd birthdays otherwise, he may no longer
be covered 8s a member of the family,

4. If you are changing your enrollment, & new medical certificate Is not required
If one which hes not explred Is already on file,

- 5

ANNUITANTS

1. lf .you are an ennultant under the Civil Service Retlrément System, the Buresu
of Retlrement, Insurance. and Occupational Health, U.S. Civil Service Commission,
Washington, D.C. 20415, acts as your ““employing office.” s ’ .

2. If your annuity Is being pald by a system other than the Civll Service Retlre-
men? System, the sgency -which authorizes payment of your.annuity acts as your
“employing office.” '

3. If you-are In recelpt of monthly compensation from the Buresy of Emplqyees’
Compensation and have been found unable to return to duty, the Boreau of Employ. o
ees’ Compensation, Department of Labor, acts a3 your “employing office.” L

e

FUTURE CHANGES IN ADDRESS OR FAMILY

After you file the registration form, you do NOT have to report future changes In
your family or In your addreéss to your employing office although the plant in which
you enroll may ask you to supply it directly with this Information. You should,
howaever, Immediately notify your employing office when you become the only person
covered by the family enrollment so that your enroliment may be changed o Self
Only. You should also notify your employing offica If you change your name or are
enrolled for Self Only and get married or otherwlse add family members, so you
can change to family coverage,

-

CHANGES IN ENROLLMENT

You may have other opportunities to change your enrollment; or, If you previously
elected not to enroll, you may have en opportunity to enrolf In a plan. A table sum.
marlzing the various opportunities for employees to change and the time Hmit
within which a change must bo made appears on the back of page 2 of this form. It
sléo appears in Standard Form No. 2809-A. tf you do not have a copy of that form,
you should get ons from your employing office. '

CANCELLATION OF ENROLLMENT

You may register to cancel your enroliment at any time. See.the back-of page 2
of this-form for Informstion on effective dates. If you are an employee and you can.
cel Your enroliment, you may reenroll only under the circumstances explained on-the
back of page 2 of this form. If you cancel now and later reenroll, you will not
normally be ellgible for health benefits coverage during retirement unless you re«
maln continuously enrolled for 5 years Immediately preceding your retirement, and
retire-on immediate annuity with at least 12 years service or-for disability. 1f you
are an annuitant end you cancel your enrollmem, you cannot reenroll &8s an
snnultant, ’

%Y U.5. GOVERNMENT PRINTING OFFICE: 1974—331.063
. .
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| ELECTION, DECLINATION, OR WAIVER |  IMPORTANT ;
OF LIFE INSURANCE COVERAGE AGENCY INSTRUCTIONS
FEDERAL EMPLOYEES GROUP LIFE INSURANCE PROGRAM ON BACK OF ORIGINAL

1

TO COMPLETE THIS FORM— .

FOLLOW THESE GENERAL INSTRUCTIONS:

* Read the back of the **Duplicate’ carefully before you fill in the form.
* Fillin BOTH COPIES of the form. Type or use ink.
* Do not detach.

2

FILL IN THE IDENTIFYING INFORMATION BELOW (please print or type):

NAME (last) (first) (middle) DATE OF BIRTH (month, day, year) SOCIAL SECURITY NUMBER
JONES Johnnie M., Jr.

EMPLOYING DEPARTMENT OR AGENCY LOCATION (City, State, ZIP Code)
Department of Commerce, NOAA, EDS

National Climatic Center » 1 Asheville, NC 28801
HAVE YOU EVER BEFORE FILED AN “ELECTION, DECLINATION, OR WAIVER OF LIFE INSURANCE COVERAGE"? [3 YES [J NO

If “YES,' your last such form remains in effect and you should not file this new form unless you want to change the old one. (See Instructions for
Employees on page 4.)

3

'MARK AN "X"-IN-ONE OF THE BOXES BELOW. (do NOT mark more than one):

4

Mark here ELECTION OF OPTIONAL (IN ADDITION TO REGULAR) INSURANCE
if you, I elect the $10,000 additional optional insurance and authorize the required deductions
WANT BOTH from my salary, compensation, or annuity to pay the full cost of the optional insurance.
optional-and This optional Insurance Is in addition to my regular insurance.
regular
insurance A
Mark here - DECLINATION OF OPTIONAL (BUT. NOT REGULAR) INSURANCE
if you I decline the $10,000 additional optional insurance. | understand that | cannot elect op-
DO, NOT WANT tional insurance until at least 1 year after the effective date of thls‘aecllnation and unless
OPTIONAL but ) at the time | apply for it | ‘am under age 50 and présent satisfactory medical evidence
do want of insurability. | understand also that my regular insurance Is not affected by this declina-
tion of additional optional insurance.

regular
insurance
Mark here — - WAIVER OF LIFE INSURANCE COVERAGE
if you I desire not.to be insured and | walve coverage under the Federal Employees Group Life
WANT NEITHER Insurance Program. | understand that |.cannot cancel this waiver and obtain regular in-
regular nor surance until at least 1 year after the effective date of this waiver and unless at the time
.optional | apply for insurance | am under age 50 and present satisfactory medical evidence of in-
'op (C) surability. | understand also that | cannot now or later have the $10,000 additional
insurance optional'insurance unless | have the regular insurance.

- ' . L 3 -
DATE AND SIGN., RETURN THE ENTIRE FORM TO FORdM@O{I[{lG OFFICE USE ONLY

YOUR EMPLOYING OFFICE.
SJGNATURE (Ho npt print)

o e , 9 l‘ 5 w 6 e(micial Zefelg?@ date stamp) ‘ﬁ

03A1393¥

DATE

/%/ i/ / % o See Tablo of Effective Dates on back of Original

ORIGINAL 9

This is an ‘official’ document generated from the eOPF system.




‘ . . 'INSTRUCTIONS TO EMPLOYING AGENCIES \
, 1. Who must file,—SF 176 must be filed by— An employec who is under age 50 may also request a can- ,
e 2 ncwhé;npiéyce‘Who-is.’not excluded by law or regu- cellation of a waiver of regular insurance or a declination
lation from insurance. This includes one with prior of optional insurance any time aftér it has been in cffect
Government service: that ended before February 14, one year. The emplgyec is first required to submit a “Re-
1968, -and for whom no SF 176-~T is on file quest for Insurance’ (SF 51). If the Office of Federal
> 2 Employees’ Group- Life Insurance approves the SF 51,

¢ an employee appointed:-to a-nonexchided position . e rance ]
fdllowigg' zé?izic‘};?during whichhe wasvir{cli"‘glzblc for ~ notify the employee and ask him then to submit an SF 176
: ' LTI showing his election.

insurance, - .o . oys
* . an émiployeé. desiring to change his insurance cover- 2. Employces failing to .file—If a new employce (or
age. . newly eligible émployee) does not promptly return a com-

pleted SF 176, contact him and urge him to do so even if
he does not want optional insurance. (He will, of course,
be automatically ‘covered for regular insurance.)

If he still fails to file an SF 176 within 31 days after.ap-
pointment (or after becoming cligible), file one for him
as of th/at date; mark box B, and note in the space pro-
vided for his signature “employce contacted on’(date)—
failed fo clect optional insurance.”

‘Give'a new employee copies of SF 176 and SF176~A when
*he ireports' for ditty and’ask.him'to retiirn the completed
SF 176 showing his clection promptly (preferably before
the end-of 'the first day period) but in no case later than 31
days afterhis appointment date.
An employee with prior Government service in a'non-
. excluded-position:from which he was separated after Feb-
ruary 14, 1968, will have an SF'176 (or SF 176-T). on file

in his official personnel folder. This clection; declination, or 3. Review of conipleted SF 176.—Review both copies of
.waiver remains.in cffect, and.he.is accordingly insured, or -the SF 176 to sce that it is legible, complete, and correct.
not insured, in his new employment. He is not required to If employee waives (marks box €) it is advisable to con-
file a new SF 176. tact him and' ascertain whether this expresses his inten-
Until his. élection, declination; or waiver can be verified, tion oris an error on his part.

make deductions based on his statement concerning earlier 4. Date of receipt and effective date.—Stamp date of
insurance coverage ‘in his “Declaration .of Appointee” receipt by employing office in the space provided for this
(SF 61). . o purpose on both.the.original and the duplicate. The date
An employee with newly acquired insurance éligibility of receipt autonatically determines the effective date as
(e.g., one transferred or converted from an.excluded to a shown in the table below. ]
nonexcluded position or status), must be given the same 5. Disposition of SF 176.—File the original SF 176 in the
,opportunity-to-complete an SF 176:as a new employee. official personnel folder in all. cases. The duplicate may
"An employee desiring to change his insurance may at be destroyed if not needed for payroll purposes or after
any time file an’ SF 176 declining his optional instirance or the requirements of the agency’s payroll system have been
waiving his regular’(and optional, if any) insurance. met.

: _ TABLE OF EFFECTIVE DATES
New employee (néver before filed' SF 176 or SF 176=T)

» "EMPLOYEE'S'DECISION - | “EFFECTIVE* DATE: OF :DECISION : 'EFFECTIVE DATE OF DEDUCTIONS
Elects optiona) OPTIONAL coverage effective on date SF 176.received b OPTIONAL and REGULAR deductions begin with pay period
klec e - employlng office or on first day in duty and pay status, if in which coverages are effective.
‘Iat‘e’n RE tutLAR coverage effective on first day In duty ‘ .
. . and pay status. o s R ] i R . .
* Declines optional. . Decllna‘t)lo);I effective on date, SF'176 received in emrloying | REGULAR deductions begin- with pay perlod coverage Is.
- : ‘ oﬂLco;‘ RE?ltJLAR coverage effective on first day In'duty.}, effective. No OPTIONAL deductions.
’ . . . .and,pay status. . . . emrae re . .
- Walves Insurance If receb?ed during first pay period, walver effective on receipti | ?No: deductions If ‘walver; recelved during first pay period;
: .|+ if recoived:afterfirst pay perlod, then on last day of pay REGULAR deductions, if begun, stop last day of pay period
" period:in'which'received, . i " _in which walver Is received. Co
-y  Presentor former employee.(previously filed SF 176 or SF 176-T)
PRESENT INSURANCE | empLoVEE'S DECISION EFFECTIVE DATE OF DECISION | EFFECTIVE DATE OF DEDUCTIONS
'Walved coverage Elects optional REGULAR coverage effective on first day in duty and | OPTIONAL and REGULAR deductions bégin
o ’ . pay status after date of 8DFProval of “Request for |  with pay period in which respective coverages
-Insurance” (SF 51) by OFEGLI; OPTIONAL' cov- are effective.

erago effective on first day In duty and pay status
.after date of approval of SF 51 and receipt of SF

N 176 bﬁemploy ng office. ) )
Waived coverage Declines-optional REGULAR coverage effective on first day in duty and | REGULAR deductions begin with pay period in
E , : ay status after date of approval of *'Request for which coverage Is effective.
' - nsurance'’ "(SF 51) by OFEGLI. :
Has regular Insurance | Elects optional | OPTIONAL coverage effective-on first day In duty | OPTIONAL deductions begin with pay period in
only o : T : and pay status after date of agprova ;of *Re- which coverage Is effective.
: quest for .Insurance” (SF 51) by. OFEGLI and

.recelpt'of SF 176 by employing office.

1Has regular and op- | Declines optional ‘Cancellation of OPTIONAL coverage effective on | OPTIONAL deductions stop last day of pa
tlonaflnsurance P ect ptio ‘Jast day of pay period In which SF 176 recelved; gerlod in which declination Is 'receiveaé

, REGULAR coverage continues. EGULAR deductions continue.

Has regular (or regular | Walves Insurance Walver of REGULAR coverage (and cancellation of | REGULAR (and OPTIONAL, if any).deductlons
and:optional) insur- |, OPTIONAL, if any) effective on last day of pay stop on last day of pay period In which
ance .period in which received. ’ walver Is received. .

NOTES: 1. Approval b{ OFEGL! of a *‘Request for Insurance’” (SF'51) Is-good for ‘only'31 days: Regular coversge cannot become effective. It emplogeo is not In duty and rayr
status within 31-day period, Optional coverage cannot become effective unless the employes Is in-duly and pay status and also returns an SF 176, showing an election,
of optional insursnce, to his-employlng office within the 31.day. period. If ‘approval of SF 51" explres, new SF 51 must be, submitted to orecll,

2. An employes for whom the sgency files SF 176 becauss’ho falled to do 30 Is.deemed to have declined optional but not regular, Insurance.

3. The effective date of regular gnd optlonal, 1f not declined) ‘coverage for an employee who has been on leave without pay for more than 12 mionths Is the first day
he s In pav'and duty status. Deductions are’effective the .same day. . -

"This is an ‘official’ document generated from the eOPF system.



STANDARD FORM 61 0 0 ‘
SEPTEM 1970 OMB APPROVAL NO. 50-R0118

v

US CIVIL SERVICE COMMISSION
F.P.M. g;‘lAl%';ER 295

APPOINTMENT AFFIDAVITS

Meteorological Aid 02-17-76
(Position to which appointed) (Date of appointment)
Commexce, NOAA, EDS, Nat'l Climatic Center, Asheville, NC 28801
(Department or agency) (Burcau or divigion) ~ (Place of employment)
L} 1
I, JOHNIE M, JONES, Jr. , do solemnly swear (or affirm) that—

A. OATH OF OFFICE

I will support and defend the Constltutlon of the United States against all enemies, foreign and
domestic; that I will bear true faith and allegiance to the same; that I take this obligation freely,
without any mental reservation or purpose of évasion ; and that I will well and faithfully discharge
the duties of the office on which I am about to enter. So help me God.

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

I am not participating in any strike against the Government of the United States or any agency
thereof, and I will not so participate while an employee of the Government of the United States or
any agency thereof.

C. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE

I have not, nor has anyone acting in my behalf, given, transferred, promised or paid any con-
sideration for or in expectation or hope of receiving assistance in securing thisepgointment.

appointeby f

(Signature g

Subscribed and sworn (or affirmed) before me this _17____ day of __Eebruary AD.19_76_,
1

at __ Asheville, North Carolina
(City) (State)
[sEAL] . (Signature of officer)
Commission expires, ( Personnel Officer
(If by a Notary Public, the date of expiration (Title)

of his Commission should be shown)

NOTE.—The¢ oath of ofice must dbe administered by a person specified in § U.S.C. 2908. The 1words “So help me God”
in the oath and the wword “swear” wherever it appears above should be stricken out when the appointee clects
to affirm rather than swear to the affidavits; only these words may be stricken and only when the appointee

elects to affirm the affidavits.

GPO : 1970 O « 408-92%

. This is an ‘official’ document generated from the eOPF system.




@ECLARATION OF APPOINTEQ Approved 50-RO372.

(Data needed for appolntment or conversion)

INSTRUCTIONS TO APPOINTEE.—Answers all questions, Your answers will be considered together with:other information in your
record in determining your present fitness for Federal employment. A false statement or dishonest answer to any question may.-

be grounds for dismissal after appointment or conversion and is punishable by law. Type, print or-write legibly in ink.

1. NAME (Last—First—Middle) ) 2. BIRTH DATE ‘
ToNEs, Toywie Thezod Iz,

4, PRESENT ADDRESS (Number, Street, City, State and ZIP Code)

5. (A) IN CASE OF EMERGENCY, PLEASE NOTIFY (8) RELATIONSHIP

LIVED WIiTHIN THE PAST 12 MONTHS?

3. BIRTHPLACE (City and State, or foreign cmmtry)
FRRTANEVRE, &, C.,

-(C) NUMBER, STREET, CITY, STATE, AND ZIP CODE

If “Yes,” for each such relative fill in the blank below. If additional space is necessary, complete under Item 12,

(D) TELEPHONE NO.

6. A. DOES THE UNITED STATES GOVERNMEN& EYPéPLOY NOA CIVILIAN CAPACITY, ANY RELATIVE OF YOURS (EITHER BY BLOOD OR MARRIAGE) WiTH WHOM YOU LIVE OR HAVE

PRESENT ADDRESS
NAME (Including ZIP Code)

RELATIONSHIP | RIED
{Check one) appointment

MAR.

SIN. | (1) Department or agency in which employed,

GLE | (2) City and State, ZIP Code,

(3) Kind ot

1. ..
2...

13...

1. -

2.

3.

AGENCY THAT IS CONSIDERING YOU FOR EMPLOYM MENT?
5! “Yes,” for each such relative give in Item 12 /uII name, a
orm.

B. HAVE YOU ANY RELATIVE (BY BLOOD OR MARRIAGE) NOT LISTED IN ‘NSWER T0 _6A, ABOVE, WHO WORKS IN A CIVILIAN OR MILITARY CAPACITY FOR THE DEPARTMENT OR
ress | ing ZIP Code), and relationship. If more space is needed, complete on back of this

ANSWER BY PLACING “X'* IN PROPER COLUMN YES | KO
7. ARE YOU A CITIZEN OF THE UNITED STATES OF AMERICA? If “No,”

give country of which you are a citizen:

8. DO YOU RECEIVE OR DO YOU HAVE A PENDING APPI.ICATION FOR RE-.

IREMENT OR RETAINER PAY, PENSION, OR OTHER COMPENSATION

BASED UPON MILITARY, FEDERAL CIVILIAN, OR DISTRICT OF COLUMBIA
GOVERNMENT SERVICE?

1f your answer is “Yes,” give details in Item 12.

9. SINCE THE DATE YOU SIGNED YOUR QUALIFICATIONS STATEMENT (OR
APPLICATION) FOR THIS EMPLOYMENT, HAVE YOU

A. BEEN CONVICTED OF AN OFFENSE AGAINST THE LAW OR FORFEITED
COLLATERAL, OR ARE YOU NOW UNDER CHARGES FOR ANY OFFENSE
JAGAINST THE LAW?
(You mar omlt (l) mfﬁc violations for which you pald a fine of
$30.00 or ; and (2) any offense committed before your 21st birth-
d{a v;hlch wa)s ﬂmlly ld]u icated In a juvenile court or under a youth
offender law.

B. BEEN CONVICTED BY GENERAL COURT-MARTIAL WHILE IN THE MILI-
TARY SERVICE?

If your answer to A or B is “Yes,” give details in Item 12. Show

Jor each offense: (1) date, (2) charge, (3) place, (4) court, and //
(5) action taken. D.

ANSWER BY PLACING *‘X’* IN PROPER COLUMN

YES | NO

0. SINCE THE DATE YOU SIGNED YOUR QUALIFIC.ATIONS STATEMENT (OR
APPLICATION) FOR THIS EMPLOYMENT, HAVE YOU:

B. QUIT A

charge
authority.)

{ your answer to A, B, or C, is “*Yes,”" give details in Item 12,
how the name and address (mcludmg ZIP Code) of employer, ap
roximate date, and reason in each case.

JOB AFTER

)

A. BEEN FIRED FROM EMPLOYMENT FOR ANY REASON?

BEING INFORMED THAT YOUR EMPLOYER

INTENDED TO FIRE YOU FOR ANY REASON?

C. BEEN DISCHARGED FROM THE ARMED SERVICES. UNDER OTHER
THAN HONORABLE COND_ITIONSI {You ma omit any such dis.

d to h

evlew Board or similar

1. HAVE YOU BEEN EMPLOYED BY THE FEDERAL GOVERNMENT BEFORE
THIS EMPLOYMENT?

If **Yes,” answer the following:
A. SINCE JANUARY 1968 HAVE YOU FILED A WAIVER OF REGULAR'
INSURANCE COVERAGE UN
LIFE INSURANCE PROGRAM?

B. IF YOU FILED SUCH A WAIVER; HAS IT BEEN CANCELED?

[

DER THE FEDERAL EMPLOYEES'. GROUP

C. SINCE JANUARY 1968 HAVE YOU EVER ELECTED OPTIONAL IN-
£ COVERAGE UNDER THE FEDERAL EMPLOYEES® GROUP

LIFE INSURANCE PROGRAM?
IF YOU MADE SUCH AN ELECTION HAS IT BEEN CANCELED?

12. SPACE FOR DETAILED ANSWERS YO OTHER QUESTIONS (Indicate ftem numbers to which answers apply)

(Continue on.reverse if necessary)

ITEM NO,

ITEM NO.

CERTIFICATION.—I certify that a)l
and belief and are made i

Signature of appointee .....

APPOINTING OFFICER.—! ter date of appointment c/ conversw(

Date of signature Y WA A

the % e qu tions are true, complete, and correct to the best of my knowledge

(This form is to be completed before entrance on duty under the appomtment or conversion, Sign In INK.)

»

¢1-304

This is an ‘official’ document generated from the eOPF system.

Standard Form

61-B

ebruary 1971
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FORM CD-251

(7-68)

EXCEPTION TO SF-50
APPROVED 7-22-68

U.S. DEPARTMENT OF COMMERCE

NOTIFICATION OF PERSONNEL ACTION

‘ 4 PERSONNEL FOLDER COPY

U UG N4 VU8 PCN 023
1. NAME (CAPS) LAST-FIRST-MIDDLE MR.-MISS-MRS. 2. AGENCY USE 3
JUNES JUHMKNNIE M R L4568
5. VETERAN PREFERENCE 6. TENURE 7. SERV. COMP,
1 -NO 2~ 8 PY. 3 - 10 PY. DISAB.
’é s LAl L, — Uk‘
4 9. FEGLI ! - REG. ONLY 2 - INELIG 3 - WVD 4~ REG & OPT 10. RETIREMENT 1

e
t2. NATURE OF ACTION

VETS READJUSTMENT

(4]
FICA

3 -
"

FS
NONE

i
CODE L1, 11 i W

5 - OTHER

1. (For CSC use)

14. CIVIL SERVICE OR OTHER LEGAL

!1pl‘li«

Mo.

13. EFFECTIVE DATE
DAY

02 11 7¢

AUTHORITY
KeG 3074103

YEAR

16. PAY PLAN AND 17. GRADE 18. SALARY
15.. FROM: POSITION OCCUPATION CODE %DLEX%
TITLE AND
NUMBER
19 NAME AND
LOCATION OF
EMPLOYING OFFICE
o R e METEOROGLOGICAL ALU SCCUPATION CODE §i§¥g -Gy L
TITLE AND
NUMBER G5 Ui34l 03 0L PA & TLGZ.00
BRC2137
1 e el NAT TONAL CUCEANIC ANU ATMUSPHERIC AUMe ASHEVILLE: Ne Ceo
pRgAiIa Gt NATIONAL CLIMATIC CENTERy BUS
ENELOKINGTOLIVCE INFORMATION SERVICES DIVISTION
ARCHIVAL SERYICES HRANUH
25. DUTY STATION (City - county — State) 26. LOCATION CODE
ASHENVILLE BUKCEOREE AT CL1G G221

27. APPROPRIATION

28. POSITION OCCUPIED

A

COMPETITIVE SERVICE
EXCEPTED SERVICE

|
2. APFORTIONED POSITION STATE

1. PROVED

TO

32. OFFICE MAINTAINING

33. CODE EMPLOYING DE

2. WAIVED
30. REMARKS i | A SUBJECT TO COMPLETION OF 1 YEAR PROBATION (OR TRIAL) PERIOD COMMENCING: g2 .11 76
B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM
SEPARATIONS: SHOW REASONS BELOW AS REQUIRED . CHECK IF APPLICABLE o&t’*,ﬁ & ) ::::\ilou
POSITION SHUWN IN ITEH 20 1S IN NONEREMPT  STATUS UKUER THE FelLesehe

GUMPETITIVE LEVELT FRUM 14 0001

SF=17Ly 859 ANUD &7 TCU C5C UN O3=37-76 .

PUSITTIUN, SUPERY 2 SPEC PRUG 1 B %S

WURK SCHEDULE F EDUC LEVEL U4

PAY RATE UFTERNM 0
31, DATE OF APPOINTMENT AFFIDAVIT /Aecessions only) 49 17 2% 34. SIGNATURE (Or other Authenticatjon) AND TITLE i

PERSONNEL FOLDER (If different from employing office)

i‘[hris,is an ‘official’ document generated from the eOPF system.




BOB approval No. 50-R195

STANDARD FORM 144

REV. AUGUST 1988 ommission STATEMENT OF PRIOR FEDERAL CIVILIAN AND MILITARY SERVICE

FPM Supp. 296-31

IMPORTANT: This form Is used only to establish creditabllity of service, which Is otherwise not verified in the Officlal Personnel Folder, for leave
and reduction in force purposes. The employee will complete Part | and the Personnel Office Parts 1l and Hl. When this form Is
used as a cumulative record or the employee’s affidavit is used in the absence of a verified record, it must be filed on the right side

of the Officlal Personnel Folder.

PART |.—EMPLOYEE'S STATEMENT.
1. NAME (Last, first, initial) Ig Mr. O Mrs. 3 Miss 2. BIRTH DATE (Mo., day, yr.)

Towes, Jemmhe M. 75,
" 3. LIST THE FOLLOWING INFORMATION ABOUT ANY CLAIMED FEDERAL OR DISTRICT OF COLUMBIA SERVICE YOU HAVE HAD WHICH HAS NOT
YET BEEN VERIFIED. (Do not Include. military service.) IF ANY OF THIS SERVICE WAS PART-TIME, WAE, OR INTERMITTENT NOTE THIS.

"UNDER "“TYPE OF APPOINTMENT."”

NAME AND LOCATION OF AGENCY FROM T0 TYPE OF APPOINTMENT
: YEAR [MONTH| DAY | YEAR [MONTH| DAY (If known)

NONE

4. LIST PERIODS OF ANY CLAIMED ACTIVE SERVICE YOU HAVE HAD IN ANY BRANCH OF THE ARMED ‘FORCES OF THE UNITED STATES,
INCLUDING ACTIVE DUTY. AS A RESERVIST, WHICH HAS NOT YET BEEN VERIFIED. (Also list Merchant Marine service, If.it Interrupted serv-

Ice shown In Item 3.)

FROM' TO DISCHARGE
‘ BRANCH , YEAR |MONTH| DAY | YEAR |MONTH| DAY (Hon. or Dishon.).
WS gine RESERVE (RCTIVE DITY) 1967 |37 |20 |/969 TN (29
des. Vvne Reserve (erwe Dvry) 1972 (TN /2 /976 |8 |03

5. DURING PERIODS OF EMPLOYMENT SHOWN IN ITEM 3, DID YOU HAVE A TOTAL OF MORE THAN 6 MONTHS

ABSENCE WITHOUT PAY DURING ANY ONE CALENDAR YEAR? (If YES, list following Information.) 0O YES ﬁzf NO
FROM 10 TOTAL

YEAR |MONTH| DAY | YEAR |MONTH] DAY | YEARS | MONTHS | DAYS

TYPE IF KNOWN (L.W.O.P., Furl., Susp., AW.0.L.)

NONE

-

6. DO YOU CLAIM ANY TYPE OF VETERAN PREFERENCE WHICH HAS. NOT BEEN VERIFIED? WYes O No If “Yes,” check one
of the following statements if it applies to you: (O | CLAIM PREFERENCE AS THE WIFE-OF A DISABLED VETERAN.
(3 | CLAIM PREFERENCE AS THE MOTHER OF A DECEASED OR DISABLED VETERAN.
) ! CLAIM PREFERENCE AS THE UNREMARRIED WIDOW OF A VETERAN.

7. TO BE EXECUTED BEFORE A NOTARY PUBLIC OR OTHER PERSONS AUTHORIZED TO ADMINISTER OATHS.

1 swear (or affrm) that the above statements are true to the best of my knowledge and bellef;; ;

Date: / (Signature) /

Subscribed and sworn to (or .

affirmed) - before me on this. day of 19 at :

(Month) (City) (State)
SEAL
NOTE: If oath .
I R |

144-108 ai o ‘ . 9 '

This is an ‘official’ document generated from the eOPF system.




TO BE COMPLETED BY THE PERSONNEL OFFICE ~

PART II.—DETERMINATION OF CREDITABLE SERVICE AND SERVICE COMPUTATION DATE FOR LEAVE PURPOSES.
and Supplement 296-31, Appendix B.) NOTE: For year below, show only last two numbers, for months show numerical equivalent.

(See FPM, Chapter 630

CREDITABLE SERVICE (3) ’ (!3) NONCREDITABLE SERVICE
(List only periods that are creditable for Appointment date Separation date - (List noncreditable civilian or military service
leave purposes) " YEAR MONTH] DAY YEAR MONTH] DAY included In dates to the left)
»r
ENTRANCE ON DUTY DATE
TOTAL NONCREDITABLE SERVICE
TOTAL ) (a) (b)
SERVICE COMPUTATION DATE (a)-(b)

PART 1Il.—DETERMINATION OF CREDITABLE SERVICE AND SERVICE DATE FOR REDUCTION IN FORCE PURPOSES.
where the amount of creditable service for reduction In force purposes differs from the amount creditable for leave purposes.) (See
FPM Chapter 351 and Supplement 296-31, Appendix 8.)

(Complete only in cases

@ (b) NONCREDITABLE SERVICE
CREDITABLE SERVICE Appointment date Separation date (List noncreditable civilian or military service
YEAR MONTHI DAY YEAR MONTH| DAY included In the additional service only)
SERVICE COMPUTATION DATE (From Part 1) .
ADDITIONAL SERVICE CREDITABLE FOR RIF ONLY
TOTAL NONCREDITABLE SERVICE
TOTAL (a) (b)
SERVICE DATE (a)—(b)* *

*Enter as the ""Service Date'” on Standard Form 7, *Service Record.”

REMARKS:

This is an ‘official’ document generated from the eOPF system. |

@ —
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PR STANDARD FORM 171 ; ' p
Office of Management and Dudget

R pERs@AL QUALIFICATIONS stayen@r  Seed SRR

~e

1A. Kind of posidon (o) you are'filing fot (or title of  * | B. Announcement No. DO NOT T I "
' N 2 (]
annountemtrs) FOR USE ortﬁmgﬂxﬂgg&%&% .
C. Options for which you wish to be considered (if listed in anncuncment) ) ) Matetial Entered Registet; -
| . ‘ . D Aprot. E] Submitted ' L
D. Primary pl i o
, ry place(s) you wish to be employed [:] Nonappot. ‘ D Returned z
. Notations: %
2. jncluding Area Code . Office phone (including Area Code) ] 2
Form Reviewed: !2
. =T —— « m
4, Name (Last) (First) (Middle) (Maiden, if any) Mr. Miss Mrs, Form Approved: | Z,
and Address (Number, Street, Cily, State and ZIP Codt, O D - Fareed on =
Option Grade Rating Prefetence Rating g
LRI RN R SR R I B ) ) D ’ mint’
(Tent.) ;
e Aareanereneas . Dlof.’oim.s ,.:
3. Legal ot voting sesidence (State) , Comp.Dis/ X
North Carolina . Other b
! . 17 ' 2
6. Height without shoes 7. Weizhe 10 Points o R
Disal. 2
8. Birthplace (City and State, or fortign country) ) D 5
‘Spartanburg, South Carolina ) . Being -
9. Digth date (Month, day, yesr, 10. Social Security Account Numbe — - Investi. o
I Initials and Date gated
_11. Iffyou have ever been employed by the Federal Government as a civilian, give your -
kg st classification seties, grade, an job title. THIS SPACE FOR USE OF APPDINTING OFFICER ONLY

Prefetence has been verified thtough proof that the separation was

“

~ - ,yNOt Applicable - ‘ . under honorable conditions, and other proof as tequired.
VK 52 [ 10k Comp. Dissb.  [] 10-Pe. Other
i Rates of sexvice in that grade
s & o To si d Tid
e £ . ignatute and Title,
$12.71f you are currently on a list of eligibles for appointment to a Federal position, give
4 “the name of the announcement, the name of the office maintaining the list, the date Agency Date
! on your notice of tating, and your rating. .
©6
Not Appl icable [:] Refer for medical action
13. Lowest pay or grade you will accept 14. When Will you be
AT - GRADE available?
$ Lo OR 1654, Immediately—t— ,
15. Will you accept temporary employment for: [YES| NO | 16. Where will you alcept a job? YESINO| 17 Will you accept less than full time wock?
(Acceptance or refutalof — ~—=l month of less? ——Washington, D.C. (Lass than 40 hours per uxek) D Yes m No
/ il - . FTH
L"?f;;f:?;ﬂﬁ_:%’;%ﬁﬁu 1 to 4 months? ——Any place in the United States. 18. Are you willing to travel? (Check one)
for other appointrments.) —_4t0 12 months?. —=Qutside of the United Smes_. .
—Only in (ppecify): Asheville NC|Area
19. VETERAN PREFERENCE. Answer all patts, If 2 part does not apply to yod, answer “No.”
, A, Have you ever served on active duty in the Uni.(cd States military seevice? (Exvlude tours of active duty for training as a reserviss or Guardsman.)
B. Have you ever been discharged from the stmed services under other than honorable conditions ? (You may omit any such discharge changed
to honorable by a Discharge Review Board or similar authotity.).es sevevariianennanninainicinass Paresaeansrenrnena renermnrae .
If*Yes give detailt in ltem 37,
C. .Do you claim 3-point preference based on active duty in the armed forces?ovvnnens NN assasasaNssATeNeNesTIIsarEAN AR AR N AT et
If"Yes,” you will be required to furnish records to support your cluim at the time you are appointed,
D. Do you claim 10-point preference?. v ouvssinavasavenons Peraaranas vamerenas Neesdvauernaraisrcvanss N anny resnabeasnns
If Y15, check type of preference claimed and complese and attach Standard Form 13, “Claim for 10-point Veteran Preference,” together with the proof called for
in that form TYPE: [_] Compensable disability Disabilty [ Wife Widow Mother
E. List Dates, Branch, and Serial or Scrvice Number of All Active Service (Enier "N/ A" if not applicable)
from 20 SEP 1967 To 29 JAN 1969 Branch of Savice [J, S . NAVY Setial or, Service Number
12 JAN 1972 03 FEB 1976 . U.S.NAVY IO
THE FEDERAL (¢ ok
! n |
£ = ‘ = ) 3 A ;
pre1 . This is an ‘official’ document generated from the eOPF system. =% __. .-
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. This is an ‘official’ document generated from the eOPF system. |
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o PLEASE BE SURE TO READ ATTACHED INSTRUCTIONS. BEFORE COMPLETING ITEM 20

20. EXPERIENCE (Start with your PRESENT 4, 1 and work buck, Acoount for pesiedt of unemploymens in sepay, ocks,in order, )

May inqm'ry" be.made of your present employet regmeding your chatacter, qualifications, and tecdrd of employ .
r inquity. . cen ha , . Ploymentiy . oue v iriaivels
(A “No" will nat affecs your cansideration for employment opportunitits except for HEARING EXAMINER /mi)n'ow. ) M Yes D No

. Dates of employment (month, year) Exact citle of position . If Federal seevice, civilian oe mititary
From 12 JAN 1972 7o presenT TIME Personnel Administrator grade USN- E-5

Avg. hrs, Pl'acc ofcmpl?ymcm Number and kind of employces] Kind of business or organization

per weck {CiyAsheville sufesms:d Inactive '(’::.;‘nﬂfdﬂllﬂ'ﬂg. accounting, insuranc,

48 N.C . .
State: VeV Admin.Personnel | Military-Reserve

'Name of employet (firm, organizatien, etc.) and addeess Cincluding ZIP Code, if knoun)

Salary” or earnipgs
| Stating $ month
Present $ ,mpnth
U.S.Navy - U.S.Naval Reserve Center -

[ Atea Code and phone No. if kriown - 721 Merrimon Ave.,Asheville NC 28804

Reason for wanting to leaveHonorable Dj_scharge ] )

Desctiption of duties, responsibilities, and accomplishments Maintain enlisted and officer records. MIITTULN
and control all records and reports relative to Naval administration and reserve |

management. Performed collateral duties in couseling and recruifting. In charge
of all classification testing and procedures. Acted as advisor to Inactive Umit—

Commanding Officer on administative and training matters.

]

Fot agency use (skill codes, erc.)

Dates of employment (menth, year) Exact title of position - ’ If Fedegal seevice, civilian or milita
2 lgom 2 FEB 69 To 8 JAN 72 Manager-Motion Pict.Theatre|gude N/A i
Salary or catnings , Avg. hrs. | Place of employment - | Number and kind of employees | Kind of business or organization
Starting $ pet ,week per week | City: Varied supetvised (mandfacturing, accounting, insurance,
' . by ee) o, .
Final § pec Week 60 [ddsted below) | 10 to 20 Motion Picture Theat

T Name of employer (firm, organization, ete.) and address (ineluding Z1P Codt, if knoun)
A.B.C. Southeastern Theatres, Inc.

Charlotte, NC 28201

Area Codeand pho

Description of dutics, responsibilitics, and accomplishments  PexrIormed ail duties of mamagement—of—theatres

Maintained bank .accounts, profits/loss reports, inventory, accounts receivavle
and payable, personnel matters, advertising, general mainfenance Of PIOPeYTITS;
etc.

For agency use (skill codes, etc.)

I3

Dates of employment fmonth, year) Exact title 0;’ Fosition If Fedezal goevice, rivilign or milia
> [fom 20 SEP 1967 7, 29 JAN 1969 Personnel Administration | E-3 and Ed g
Salary or ea in Avg. hrs, Place of employment Number and kind of employees | Kind of business or otganization
Starting per week | City:None supeevised (manufactaring, accounting, insurance,
- s
Final § - (Note below) | None : fid1itary

Name.of immediate supervisor Name of employer ¢ firm, organization, e1c.) and address ¢including ZIP Code, if knoun)

N/A U. S. Navy - :
Areaz Code and phone No, if known N/ A

[ Description of duties, tesponsibilitics, and accomplishments PET formed - duties abodid USSTINDEPENDENCE—(CVA=62)—
in Education/Training Office and advancement petty offiter; performing records—
control for some 5,000 personnel as to advancement aind promotiom—Imship*s
Personnel Office as records clerk, control of all liberty and—special—ID-cards——

and passes, dependency matters, seperations and reenlisStmelit] and general
orrice procedures,

For agency use (skill codes, ete.)

L § ; ]
Page 2 9




':i _— o ATTACMUPPLEMENTAL SHEETS OR RMS HERE
: Y. ,* ANSVER ALL QUESTIONS CORRECTLY D FULLY I

L] Ll L)

21 A. Special quatifications }'in{d skills ¢ shills with mackines; patents or inventions; your most importunt publications (Jo not yubmit copies unless requested ); your public
speating and putlications experience; membership in professional or scintific societies; eic,)

*Have experience in most office and business‘machines. .
Have attended Navy schools in Job Classification and Personnel Accounting.

to military position.

.

Have completed course (correspondence) in Personnel Management (military and civilian)
Decendent Affairs, Recruiting, Personnel Administration, and other courses relative

B. Kind of License or Centificate ¢ Far exumple, pilot, | C. State or othee licensing authority {1, Year of fiest | B Year of latest | F. Arppmximuc number
o

registered nurse, laseyer, radio eperator, C.E.A., ¢t ) . licease license words per minute:
None NA . ) NAYS certificate N%miﬁcnc T"NW . 'Shonhmd
22, A. Did yml’gmdua_teh[mr: high school, ot \;l‘ilg B. Name and location (¢sty .ond State) of last high school attended
you graduite within the next nine months? . ’
VST MONTHIVEAR NO T THGHT ST GRADE COMPLLET D Spartanbur,g lilgll SChOOI '
X1 MAY 1966 . ‘Spartanburg, SC T
C. Name and location (cuty; State, and ZIP Code sf dnoun) of college. | Dates attended " Years Completed’  |.INo. of ctedits compl. | Type of Year of
of university, (If you txpat 1 graduate within 9 romibs, gite ~ - Semestes | Quarter degree le. fo
MONTH and year you expect Jegree.) From To Day Night houss houts , 'B.A., etc.)] VCBICC
None N
No. of ctedits compl. [, ' _ No. of credits compl.
D. Chicf undergraduate college subjeces Scmestet (T)u:mu E." Chief graduate college subjects Semester | Quatter
hours houts . houts hours
0 ¢

F. Major ficld of study at lughese level of college work

G Othee schools oc teaining 7 for evumple, trade, 1otational, armed forces, or businas ). Give for cach the name and lecation (eity, State, and ZIP Coide if known) of -
school, dates attended, subjects studied, number of classtoom houts of instruction per week, certificates, and any other pertinent duta,

Mentioned in item 21.A-éboye.

23, HONORS, AWARDS, AND FELLOWSHIPS 24, LANGUAGES OTHER THAN ENGLISH

N RECE'GW‘Dd Conduct A d List (h,:: Im;lgujgcs a?d im:]icablc‘ Reading Speaking Understanding Weiting
C warxr ’ your knowledge of cac y - e ~ ve -

Ngxi A'ggievgr?legt Medal for :;]mdng X' in proper columns Excl [Good] Faic | Excl [Goo] Fair | Excl [Good| Fair [Excl|Good]Fair

Outstanding Profession Service

23, REFERENCES, List.three persons who are NOT related to you and who have definite knowlédgc of yout qualifications and fitness for the position for which
' you are applying. Do not repeat names of supervisors listed under Item 20, EXPERIENCE,

FULL NAME ' PRESENT BUSINESS OR HOME ADDRESS

(Number, Street, City, State and 21P Code) BUCINESS OR OCCUPATION
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26. Arcwu.:qmcnohhcUmtgdSUlcs?".m..,..-.7.‘»....-... B NK B s e R AEAL EN i e aEsarAu A ek s mNYSER  emesvESNNseniRESREEES
I “No,” give country of which you are 2 citizen:’ -

»

Before ansusring these questions read Items 27 and 28 in the attached instructions.

Are you now, ot within the list.ten yeats have you been, 2 member of:
27. The Communist Party, U.S.A., or any subdivision of the Communist Party. U.S.A.2 L. iuuivnnne »o fevannursn osins u arsns on susinon
28. An organization that to your present knowledge seeks the overthrow of the constitutional form of government of the United States by force or
violence or other UnlawfUl MICINSY, v ivvuus  coaraesvorassnnnsssagearsonesasinsesansnss . acu Voranann nsevnnesonensdrndovansen
If your answer to Uem 27 or 28 ix *Yes,” urite your ansuers 20 the following questions in ltem 37 or 01 a separate picce of paper:
(A) The name of the erganivation?.(B) The duates of your membership? (C) Your understanding of the aims und purposes of the organization at
the time of your membership? ,

" B
« -

29. To insuze that you are not placed in a position which might impait your health, of which might be a hazard to you or (o others, we need informa.
tion about the:following: Do you have, or have you had, heartdiscase, a neevous breakdown, epilepsy, tuberculosis, or diabetes?. covvv oieysn
If your ansuer is “Ye1,” concerning any one of these, identify which one(s) and give details in lters 37,

.

30, Within the last five years have you been fited from any job for any Teas002, s v uverse ivasnnenn s assoensssnnsarnanssosnssnssnnvnnsnns

31. Within the last five ycaes have you quit a job aftee being notified that you would be fired?, v vuvius iaoveareses, .
If your ansuer te 30 or 31 abare is *'Yes,” give detnsly in ltem 37, Shotw the name and address (including ZIP Code) of employer, approximate date, and
reasons in each case. This inforration should agree with your answers in lem 20, EXPERIENCE.

SraedndnaBendarVIiTEeT AN

32, Have you ever been convicted of an offense against the law or forfeited collateral, or are you now under charges for any offense against the law?
(You may omit: (1) trallic violations for which you paid a finc of $30.00 ot less; and (2) any offense committed before your-21st birthday which
was finally adjudicated in a juvenile conre or under & Youth Ofendet 1w.) euecinvecnnravsrse o v surs aa o s srunasnsinase o rnas

33. While in the military service wete you ever convicted by gencsal couttemurtinles cavi,var ver srner ¢ vesamccacasseundnnre  nrearrss
If your ansuer to 32 or 33 13 7" Yes.* give detaily sn Mem 37, Shous for ciwch offinse: (1) dates (2) charges (3) place; (4) court; and ¢3) action taken,

34, Does the United States Government employ in a civilian capacity or as a mernber of the Armed Forees any relative of yours (by blood or marciage)?
(Sce,ltems, 34 and 33 in the attached insteuction Sheet) .« cuuuvsvanres sosucnsans vnnssrannancn + ¥asasossasesnngsnwinse dsesxiounsn

33, Do you live with, or within the past 12 months have you lived with, any of these relatives who ate employed in a civilian capacity? e v noras
If your ansuer to 34 is " Yes” gare in Iiem 37 for snch relatives: (1) full name; (2) present wdidress (including ZIP Code ); (3) relationship; (3) depart-
rient, agency, or branch of the Armed Favies, If your ansucr to 35 is “Yer"" also give she kind of appointment held by the relatire(s) you live with or hare
lited with within the past 12 months,

"
%

36. Do you reccive or do you have a pending application for tetisement of retainer pay, pension, ot other compensation hased upon military, Federal

civilian, ot District of Columbia Government ervite?s . v e ue w s cusarnenansunssconins avavassanss saan i dvsastbihe srntsvsavnnopaees
If your ansuer is " Yes,” give detarls in ltem 32,

Your Statement cannot be processed until you base answered all guestions, including ltens 26 through 36 abote, Be sure you bate placed un X" to the left of
marker (<) abote, either tn the “'Yes™" or the **"No** column,

1
LN [/ - N I
« ANSWER ITEMS 26 'l'l@UGH 36 BY PLACING ACUXV IN CTHE l’RQR COLUMN. Yis I'No |*

37. Space for detailed answers. Indicate ltem number to which answers apply.

Item No. "

I mote space is requited, use full sheets of paper approximatcly the same size as this page, Write on EACH sheet your name, birth date, and unnouncement or
_ position title. Attach all sheets to this Statement ae the top of Page 3.

ATTENTION — THIS STATEMENT MUST BE SIGNED
. Read the following paragraph carefully before signing-this Statoment

A false answer to any question In this Statoment may be grounds for not employing you, or for dlsmissing you after you begin
work, and may be punishable by fino or Imprisonment {U.S. Code, Title 18, Sec. 1001). All statemonts are subjoct to investigation,
induding a chock of your fingarprints, polico records, and formaer omployers. All the information you glve will be considored In
reviewing your Statement and Is subjoct to investigation. A false answor to ltomsdﬁ}ou-ﬁﬁy»l rive you of your right to an

annuity whan you reach retiramant ago In addition to.tha penaltios doscribed choye! ya

- CERTIFICATION SIGNABIPA: (Sign DATE SIGNED ;
1 CERTIFY that all of the statements made in this Statement ™~ /% %‘U —————
ate ttue, complete, ar_u!'comcg to shc best of my knowledge ; k““{n Z p TAM 107&
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